2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # K68735 Mar 17, 2000 8:00 am

1. Entity Name * * - _
GENFOUR/ING. Secretary of State

i ] 03-17-2000 90044 050 ***150.00

Principal Piace of Business Mailin:g Addrass
i
{1705 S. GLEVELAND AVE 11705 lS CLEVELAND AVE.
#2 27 T U
FORT MYERS FL 33907 FORT MYERS FL 34113-8864
us us
YIEZTK T L H“ﬂmm I"I I I"I | |” I I I | | |||I| |]||| m ||||
163 Kittiwae CT [ 4762 KiTTiwAake T
Suite, Apt. #, etc. Suilf.'. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State Clty)é State 4. FEI Number 65-0100594 Applied For
NAPLES 3 FL— NAPLES N FL— Not Applicable
Zie : Country Ziel Couniry 5. Certificate of Status Desited ~ []  $8+7 Additional
8({ I lq 3‘4“ l Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name - s
DEPASQUALE’ CARL J. Street Address {P.O. Box Number is Not Acceptable)
4763 KITTIWAKE CT
NAPLES FL 34118
City FL Zip Code
8. The above named entity submits this staternent for the purp'ose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if app}icable‘ {NOTE. Registsred Agent signatura reguirad when rainstating) DATE
B - . . . L o . "
9. :jf-hlsffl:‘orporalwgn is ehglbga to satisfy its Intangible |, FILE NOW!!! FEE |S. $150.00 10. Election Campsign Financing $5.00 May Be
3+~ “Tax filing requirement and elects to ¢o so. .. After MAY 1,2000 Fee will be $550.00 Trust Fund Comribution. O Added to Fees
(See criteria on back) D Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Dalete TITLE O] Change  (J Addition
wve .|, DEPASQUALE, CARL J. NANE
sTReET anDkss | 4763 KITTIWAKE CT STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-21P
T VSD : 7 Delete TITLE [ Change [ Addilion
NAME DEPASQUALE, JOYCE A. NAME
streeT A00REsS | 4763 KITTIWAKE CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TILE ' [ ekt THLE ) change  [J Addition
NAME [ MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE -] Delete ILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaléd on this report or supslemental 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 or the rege or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addrgsds, wit

Ikall r—r like empolwleﬁe}d. -
SIGNATURE: A _ffirfteld (L’ ‘9 SN X 392 2000 X MI184295

EIGN] T?ﬁE AND TYPED OR PRINTED NAME/AF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



