2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NO1000008708 Feb 26, 2002 8:00 am
1. Enty Narme Secretary of State
VINCENT CANNATELLO MINISTRIES, INC. 02-26-2002 90142 003 ****] 25
Principal Place of Business Mailing Address
4532 BARRACUDA DR, 4532 BARRACUDA DR.
BRADENTON FL 34208 BRADENTON FL 34208 UUYIGJIRO
L s OE D R A
Suite, Apl. 4, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OR-037% ¢ Not Applicable
Zip Country Zip Country 5. Certlificate of Status Desired d geae';gn’z?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I s e - e T . - i ~ Name - et et g T T T T TEme T e
CANNATELLO VINCENT Street Address (P.0. Box Number is Not Acceptable)
4532 BARRACUDA DR.
BRADENTON FL 34208
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 Flerica.

SIGNATURE m W i - /1-02

Slgnature, typed ar printMame of registerad agent and title if applicAle {NOTE: Registered Agent signature required when reinstating) DATE
N i 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
# FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [Jcheage [ Addition
NAME CANNATELLO, VINCENT NAME
sTreeT ADDRESS | 4532 BARRACUDA DR. STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34208 CITY-ST-ZIP
TITLE D O oelete TITLE [change [ Addition
NAME CANNATELLO, LAURA NAME
STREET ADDRESS | 4532 BARRACUDA DR. STREET ADDRESS
CiTY-5T-2P BRADENTON FL 34208 CITY-5T-IIP
T e D T ‘Ooeste | ™me -1 T T 7 Ochange [ Addition
NAME RAMALHO, WILLIAM NAME
STREET ADBRESS | 4603 BARRACUDA DR. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TImE (O Celeta THLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otber like empowered.

SIGNATURE: M”E z

2117 94)-747-2214

NDIRECTAR Niata Davtime Phore #

SICENATIIRE AND TVEET AR PRINTER NAME OF SInNING OFEICE]

-

3

CR2E037 (9/01)



