2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO9774

1. Entity Name

TRUPIANO BROS., INC.

Principal Place of Business

125 HERITAGE WAY

Malting Address
125 HERITAE WAY

NAPLES FL 33942 NAPLES FL 33942
us us
2. Principal Place of Business 3. Mailing Address -

lod Frame Vinve QR

joq FLAME yiwe. DR.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90016 036 ***150.00

[

DO NOT WRITE iN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
MEQ es F" : '\J A LCS PL * NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 additional
3 o | ¢ o U S A 3 il o U S A 5. Certificate of Status Desived O ik Hequirec; lona

6. Name and Address of Current Reglstered Agent ™ - - el T =" 7*Name and Address of New Registered Agent - . .-
Name
PAUUGHv JOHN I Street Address {P.C. Box Number is Mot Acceptable)
3401 N. TAMIAM) TRAIL
SUITE 205
NAPLES FL 33940

City

Zip Code

FL

8. The above namijmigubmfts s statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

smwmunﬂ/

/fM—fh«..Z

JiTe TRvedwo

LAo-Jdooo

E(gnatura‘ typed of printed nama of re’stersd agent and titla if applicable.

{NOTE. Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O petete TITLE [Jchange [ Addition
NAME TRUPIANG, MARIO NAME
street A00RESS | 126 HERITAGE WAY STREET ADORESS
orv-s-2P | NAPLES FL GITY-ST-2IP
TITLE D O delete TMLE M Change [ Addition
NAME TRUPIANO, VITQ J. NAME
STREET ADERESS | 104 FLAME VINE DR. STREET ADDRESS
CiTY-S7-2IP NAPLES FL CITY-S7-2IP
mET T T T T s Rt e o e - gty ¢ e - TET - 7 | e e e o v e —wn _ClcChange [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [T Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-57-7IP
TITLE [ Delete TIMLE [J Change (O] Addition
NAME NAME
STREETADDRESS | . | . ] STREET ADDAESS
orv-stzp | AT T s e CITY-5T-21P
TE ., . . b u ) e L Delete . me o [Jchange [ Addition
NAME SR e el T ‘3 ST LR e oy [N . NAME A T
STREET ADDRESS . oL STREET ADDRESS | I . e
OITY-ST-21P AR S B N S omv-sr-ze | St -

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the seceiver of trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12
h arghddress, witfa ..

[-20-200D Pyl:593 6406

Date Daytime Phona #

CR2E034 (9/99)



