FILED

\ ]
-. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88428 -

1. Entity Name:

D'ANNUNZIO ENTERPRISES, INC.

. Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 003 ***158.75

Mailing Address

6949 GREENTREE DRIVE
NAPLES FL 341088578

Principal Place of Busingss

6943 GREENTREE DRIVE
NAPLES FL' 34108-8578

HPoviryvy—

us us :
= PR W SAC ORI
Suite, Apt. #, efe. Sure, Amt ¥, oG, l DO NOT WRITE IN THIS SPACE
oyl C-ity &Sae. . _ e 4. FEI Number 65:0105222 = %@d%r .
Zip Cou-mry Zip ] Country 5. Certiflcate of Status Desired [9/:- s(g.zssq lﬁg:gtional
6. Name and Address of Currant Registered Agent ) "'T‘f{lame - 7. Name and Address of New Registered Agent

_ D'ANNUNZIO, JOSEPH D.
6943 GREENTREE DRIVE
NAPLES F1 34106-6528

SIGNATURE

_ Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. Tho above named entity subimits this statemant far the purpose of changing its registered office or registered agent, of both, in the State of Florida.

DATE

Sigrature, fyped or Drinted nema of regisierad egant and lite il appicatle.

{NOTE: Registated Agelnt signatus reguired when relnstating)

. 9.-Thiscorporation is eligible to satisfy its Intangible _|

FILE NOW!!! FEE I5.§150.00 __

Tex hiing requirement and alects to do so.

‘Atter MAY 1, 2000 Feo will be $550.00

--].-10. Etection Campaign Financing- $5.00May Bo-

Trust Fund Contribution,

Added to Faes

P AN 1 A ————
[

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delets TMLE (I cChange [+
NAME D'ANNUNZO, JOSEPH D. NAME
STREET ADORESS | 8043 GREENTREE DRIVE STREEY ADDRESS
CITY-ST-2P NAPLES FL 34108 o ez o
e o N 3 Detete TME O Change [
. 2 NAME
Ces STHEET ADDRESS
oIY-ST-1P
O betete CTmE Ochangs [ 227
NAME HAME
STREET ADDRESS J STRET A00RESS
Lomastze | e e _Qomestz |
R e e e m T e A R T L ~ TV Trange~ ~(Yhdilion
NAME NAME L LSV A By i
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME O Delete TILE Lo sowrt oo we e Clomnge [ Additior
. STREET ADDRESS ' STREET ADDAESS g T
. CII')'-__ST;FJP ) v . thny-51-2° .
1 me .- - R TILE ] change ] Additinr
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 7P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemmibn stated in Section 1 19.07%3)0’}. Florida Stalutes. | 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 made under cath; that | am an officer or diractor
of the corporation of tha receiver or trustee empowered to execute this tepog as raquired by Chapter 607. Flacicia Statules; and that my narne appears in Block 11 or Block 12
all or like empowered,

changed, or on an altachgent with an address, wi ﬂ )
, QPHMQ D /-Gb -3¢
SIGNATURE: Wmmmmmmmﬁﬁwﬁw%%@—%@%&




