2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J64158

1. Entity Name

VIVONETTO CUSTOM HOMES, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90068 011 ***150.00

Principal Place of Business Maiting Address
% JACK VIVONETTO % JACK VIVONETTO
2186 J & G BLVD 2186 J & ¢ BLVD
NAPLES FL 34109 NAPLES FL 34109
us o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 00 . | Applied For
. - 6 27641 Not Applicable
Zp Counury Zip Couniry 5. Certificate of Status Desired O I§eae-g35q l,;:i:(;:iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VWONETTO JACK E Street Address (P.0O. Box'Number is N:JtA ceptabla) T
e T e B it LR PP SN e i B ss5 (P.O. X G e T e oS R E
2186 § & CBLWD )
. NAPLES FL 33942~ .
City FL Zip Code

8. The above named enmy S s thj tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of renisiefBd

e g Jack //bwwﬁ[a [Fes dlea T C//’AD

SIGNATUHE

ignatur Ipr{ed name of ragistered agent and title it applicable, {NOTE: Registered Agenl signature required when rainstating) {pate

,FILE NOWN FEE IS $150.00
After May 12003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFE#.CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTS - F [ Delats TILE O change ([ Addition

NAME VIVONETTO, JACK NAME

streeT anoress { 2186 J & C BLVD STREET AUDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TILE O] Delete TILE [Jchange {7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE ’ [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

LITY-ST-ZIP CITY-Si-21P

TITLE 1 celste TITLE [ change [ Addition
'—NAM-E.HWWW-“- TS TR T s T Rt Siew RAL S ol :NALZE“. R e e —_— .y o T = - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [Ochange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CTY-ST-2IP

TMLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied wn
indicated on this report or supplemental re o
ol the corpaoration or the receiver or tru -

changed, or on an attachment with a vith alt cther like empowered.

‘“”"m; bl 5o se o

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v true and accurate and tha my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l{//} 139 59y /6§

Date Daytime Phone #

. AY 2918850

CR2E034 (10/02)



