FILED :
= ~.2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  J78747 Secretary of State
1. Entity Name 05-05-2003 90357 020 ***150.00
CANDITC, INC.
Principal Place of Business Mailing Address
2626-3 TAMIAMY TRL 26263 E TAMIAMI TRAIL
NAPLES FL 34112 NAPLES FL 34112
2. Frincipal Place of Business 3. Maiing Address |||||”| I"“Ill“ll” ||||||"|H"' Iml Ill“ Ml“ml m" III" ‘ll}
Suite. Apt. #. etc. Suite, Apt. #, &1c. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
58-2831 120 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desirec O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAND”O' JOSEPH P JR Street Address (P.O. Box Number is Not Acceptable)
2550 10TH ST N.
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
< FILE NOW!!! FEE IS $150.00 ‘ — .
9. Election C Fi
¥ Aftor May 1, 2003 Fee will be $550.00 et oo O At
Make Check Payable to Florida Department of State '
(10" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLe D O Delete TILE Olchange [ Addition | S
NAME CANDITO, JOSEPH P. JR. NAME e
sTreer anoress | 2540 11TH CIRCLE STREET ADDRESS 3 .
CITY-§T-2IP NAPLES FL CITY-ST-ZIP g
o™
TITLE ST 1 Delete TILE [JChange [ Addition g :
NAME CANDITO, PATRICIA NAME :
sTreeT Aporess | 2640 11TH CIR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 ) CITY-ST-2IP
TITLE D Delete TITLE O change ] Addition
NAME CANDITO, JULIE NaME
STREET ADDRESS | 26540 11TH CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [] pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE 1 pelete TITLE (J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address. wi like empoyered.

AUIRED Sl 239 2y 9. $57 5

/ SIGNATUWNDTVPED‘U_H?PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




