2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

1. Entity Name L68768 ecretal ’f Of State
SITAC.APITANUCCI, INC. 04-23-2002 90423 001 ***150.00
Principal Place of Business Mailing Address
SITAC APITANUGGI SITAC APITANUCCI
8310 SUN DRIVE PO BOX 530604
ORLANDO FL 32809 QRLANDO FL 32859-0504 TR
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc, 0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3012394 Not Applicable
i i Count i
e Country 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I T TETrT o T/ o T T s T Namé T T oo T - - .

CAP”ANUCC', FRANCESCO Street Address {P.O. Box Number is Not Acceptable}

8310 SUN DRIVE

ORLANDO FL 32809

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typ‘ed or printed name of registared agent and titls it applicable {NOTE: Registersd Agent signature raquired when reinstating) DATE

9 Thi-s.corporation is efigibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! i Financi

Tayfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Hlegtion Campaign Fnancing f{ﬁg?ohgggfe

(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T oelete TTLE O change [T Addilion
NAME CAPITANUCCI, FRANCESCO NAME
STREET ADDRESS | 8310 SUN DRIVE STREET ADDRESS
Ciy-$1-2IP ORLANDO FL 32809 CITY-ST-2IP
e sSD [ pelete TITLE [ Change [ Addition

NAME

e CAPITANUCC!, LOREDANA
STREET ADDRESS 12 VI A GALEZZO ALLESS| STHEET ADDRESS
ar-si2e | ALLESSH 06081 ITALY ar-st-a¢

i
TITLE D 3 delete | THLE Ochange [ Ad_dil[_on

NAME VERDUCCI, MARIA NAME I I
STREET ADDRESS | 12 VIA GALEZZO ALLESSI - - - - o=z = STREFTADDRESS ™ |’
- orvesTaR T ALLESS] 08081 ITALY CITY-ST-2IP
TILE . [ Delete TME [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and tHar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute thi bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme th an address, with all other like s
\
4‘%’{/9902 Yopfpssans

SIGNATURE:
[ / Data Daye Phone #

WrEci by

nv

CR2E034 (9/01)




