2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT# L93798 ecretary of State

G[[\E]gté“?;Eﬂﬂl CORPORATION 04-17-2003 90618 004 ***150.00

Mailing Address o/
5641 MONTILLA-DRIVE
FT MY| FL 33919

- [URRCHI W IOIERRINARON
1204 Taoin Bl Drive | 1215 Ftin Bl D' e

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & St

Zori I yeers £l z;"“% ers FLo |4V 650218852 Fopiesrr
lea ZQ/% COW_S le 9/ 9 CoumrL/SI 5. Certificate of Status Desired O ?g-gfqﬁ?:;ﬁonﬂ

6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
_|. Name __ et e i vt

e L I e e e

- it
S = -

e

'CARTA, STEVEN
1619 JACKSON ST
FT. MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

o

SIGNATURE B
Signatura, Iyped or printed name of registered agent and titls if appticabla. ({NOTE: Registerad Agent signature raguired when reinstating} DATE
+ FILE NOW!I! FEE IS $150.00
9. Election Campaign Finangin
~ After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution : O ?dsd.lgﬂo“g?éss °
Make Check Payab!e to Florida Department of State : '
W 10. B OFFICERS AND DIRECTOHS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
ﬁ'nu: ¢ . D O Dpelete TITLE ‘ [ Change [ Addition
NAME PERRI, VINCENT J NAME
swezt aporess | 5641 MONTILLA DRIVE STREET ADDRESS
crr-st-2r | FT. MYERS FL 33919 CITY-S$T-2IP
mLe e I Delete TITLE [l Change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
e R [ oelete TiTLE Clchange L[] Addition
NAME - NAME . . e _ .
STREET ADDRESS - - R e e e e ’STREET'EDE"R’ESS“ T e oY o o =TS et — e S e R -
CITY-§T-2IF ’ CITY-ST-2iP
THLE 1 Celete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /4 CITY-ST-ZIP
12. | hereby certify that the information s is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sdpplem i€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report,as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

FREC o T J ﬂera ‘/ 3 Z299319Y14y

TURE Argﬁ"r\fPEn %‘Ff}n‘rsn NAME OF SIGNING omhen OR DIRECTOR Dale Daytime Phone #

of the: corporation o the recgiver
changed, or on an attachment wj

SIGNATURE:

CR2E034 (10/02)



