2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K39126

1. Entity Name

DEPINTO PLASTERING, INC.

May 01, 2001 8:00 am
Secretary of State

N . 05-01-2001 90083 011 ***150.00

Principal Place of Business

1827 TRADE CENTERWAY
#1

NAPLES FL 34109

us

Mailing Address

1827 TRADE CENTER WAY
#1

NAPLES FL 34109

us

2. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0080097 Applied For
Not Applicable
ap Country 2ip Gountey 5. Certificate of Status Desired [l g{g;gqg?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PARRISH, JON D " JoM T PACrIsSH
St “B ber |, i bl

PARRISH & MOORE, P.A. PR £ P 8 B Re. P.A.

2171 PiNE RIDGE ROAD STE D 5 ) ‘) C‘t % ,

NAPLES FL 34109 < Liimily?t'% Qe ﬂ'b“ %‘; g

ity Q_‘ < TL Zi “L}’ D

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Jon D. Pareishk

m’;ﬁ\b\

Signature, tyned or printed name of registered agent and title 1 appliczble. (NOTE: Regstersd Agent signature required when reinstatag)

Y oaTe

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

FILE NOW!H! FEE 18 $150.00
Aiter MAY 1, 2001 Fee will be $550.0¢

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

e Trust Fund Contribution. Added to Fees
(See criteria on back) O MMake Chack Payabie to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TITLE [ Change [ Addition

NARE DEPINTO, VITO NAME

streer sooess | 515 99TH AVENUE NORTH STREET AOCRESS

CITY-5T-2IP NAPLES FL CITY-§T-2IP

TITLE V 1 Delete TILE [J Change [ Additon

NAME DEPINTO, SAVERIO NAME

staeer snoness | 515 99TH AVENUE NORTH STREET ADDRESS

CITY -ST-24P NAPLES FL CITY-5T-2P

TITLE 1 Delete TIELE [ Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE 7 Delete TILE L] Change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST- 2

TITLE 1 veiete TITLE [ Change [ Additon

NAME NAME

STREET ADORESS STREET ADIDRESS

CITY-5T-2IP OITY-57-2IP

TITLE T velete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T- 21

13.

I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director
of the corporation or the receiver or lrustee empowered to execute this report equired by Chapter 607, Florida Statutes, and that my hame appears in Block 11 ar Block 12 if

changed. or on an attachment with an addres; ith alt other like empgow:
“\ 95]0\ QY] - Sy 2505

Date Daytire Phonc #

SIGNAT

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




