2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003315 Jan 24, 2001 8:00 am

\

1. Entity Nama ‘ - Secretary Of State

-
Principal Place of Business Mailing Address
1225 TAMIAMI TRAIL 1225 TAMIAMI TRAIL o
UNIT B15 UNIT B15 YUU T g
PORT CHARLOTTE FL 33853 PORT GHARLOTTE FL 33953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0597209 Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired | $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent____ _ -4 . - - 7._Name.and Address of Now Registered Agent..~=- - .}
T Name ’
PRINCIPATO. PAUL Street Address (P.O. Box Number is Not Acceptable)
)
1225 TAMIAM] TRAIL -
UNIT B15 . _
PORT CHARLOTTE FL 33953 City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printad nama of registerad agent and litle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
M y
FEE IS $61.25 Trust Fund Coentribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0 =
TITLE DP O Delete ML ' [ Change [ Addition | &
NAME PRINCIPATO, PAUL R NAME 2
streeT aooress | 125 COLONIAL ST., S.E. STREET ADDRESS 5
onv-st-2r | PORT CHARLOTTE FL 33952 CIrY-s7-21 g
ME DT O velets TMLE O3 Change (] Adetion | &
NAME PRINCIPATO, MARIANNE NAME
streer anoress | 125 COLONIAL ST., S.E. .- - [ STREET ADORESS o e e o
am-st-z2f | PORT CHARLOTTE FL 33952 o-s1-ap
TILE DVP [ velete TILE [change [ Addition
NAME FARINELLA, GUS NAME
STREET ADDRESS | 80 ALPINE WAY STREET ADDRESS
crv-st-2¢ | HUNTINGTON NY 11746 oITY-ST-2¢
TTLE Cc [ Celete TITLE [JChange [ Addition
NAME PRINCIPATO, PETER NAME
STReeT ADORESS | 36-09 NIMROD ST STREET ADDRESS
CITY-ST-2IP SEAFORD NY 11378 CITY-ST-ZiP
TITLE S 3 Delets TLE I change [ Addition
NAME FARINELLA, EDWARD NAME
STREET ADDRESS | 80 ALPINE WAY STAEET ADDRESS
CITY-ST-ZIP HUNTINGTON NY 11748 CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y ﬂ CITY-ST-2IP
12. | hereby certify that the information supplied wiglhis filing does ngf quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information /
indicated on this report or supplemental repopl iff true and accurgte agd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee ghypowered to exectite s report as r
changed, or on an attachment with an ad ] f

uired by Chapter 617, Florida 875; angthat my name appears in Block 10 or Block 11 if

AE hex 1 /1 /ot (710 27C-323€

Date Daytime Phoné #

SIGNATURE: __ SIGYAE




