FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # L95822 Secretary of State
1. Entity Name 08-25-2003 Q0098 027 ***550.00
KAPCO, INC. OF VENICE
Principal Place of Business Mailing Address
41 'NORTH INDIANA AVENUE $69 SILK QAK DR,
ENGLEWOOD FL 34223 " VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 0001 Applied For
68 985 Not Applicable
_Zip R P _Cog‘rj_‘t’r_y i = e | ?.'E_ _— o |.County - - =178, Certificateof Status Désired [ $8.75 Additional
ed - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRILLO’ ALEX M v Street Address (P.O. Box Number is Not Acceptable)
400 PEPPERTREERD. | .- -
VENICE FL 34293
T R City FL | 27 Code

8. Tne above named entity submits'this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the-ptligations of registered agent.

SIGNATURE
” Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE,
FILE NOW!!! FEE IS $550.00 . ‘ ) )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co?'ltr?bution ¢ a fdsdgi'{ohllzzfa

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pekete TITLE [ change [ Addition
NAME PETRILLO, ALEX M “NAME
steer aooress | 400 PEPPERTREE RD. STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CiTY-§1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS | _ N _ A STREET ADDRESS

IV VR T AU S A AT S S il SV o] S . FSRNETN S
TITLE [ Detete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O celete TITLE . [J change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP GITY-ST-7IP

12, | hereby certily 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 rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

CR2E034 (4/03)

Wi

changed, or on an atachment with an address, with all other like empowered. ]
VAN R 2T S : . S—/is;
SIGNATURE: _ LYASINAE e o0 Alex  »py [retr 1y
- . - Date Davytime Phone #

SIGNATURE ‘ﬂDTVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR



