2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

CONSUMER FRAUD AWARENESS, INC.

"DOCUMENT # N97000005648

|

{

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90079 001 ****51 .25

Principal Place of Business

2740 SWAMP CABBAGE COURT
FORT MYERS FL 33301

Me{iling Address

|

2110 SWAMP CABBAGE COURT
FORT MYERS FL 33901-9633

C0637500

2. Principal Place of Business 3.

Mailing Address

R A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PETRUCCELU, D.J.
7234 DRAKE DRIVE, S.W.
FORT MYERS FL 33908

City & State C|ity & State 4, FE| Number Applied For
| ! 650785727 Mot Applicahle
Z Countr Zi Countr iti
e Y P ’V Y 5. Certificate of Status Oesired (] $8.75 Addiional
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the stete of Florida.

Signature. typed or printed name of registered agent and titla if a;;plicahla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

J ™ et - USRI N

i

FILE NOW: 9! Eloction Campaign Financing $5.00 May Be - ﬁ;k;“cﬁ‘;éﬁ”péy'abié o | T
f FEE IS $61.25 | Trust Fund Contribution. Added to Fees Department of State
- |

H
i ]

10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 10

TITLE 0 I O Detete TITLE [JcChange (] Addition
HAME SCOFIELD, SANDI 1 NAME

STREET ADDRESS | 4997 S W. 21ST PLACE | STREET ADDRESS

CITY-ST-2IP CAPE QORAL FJ. 33914 ! Ciy-81-21P

TmE D © O oelete ™ME Clchange [ Addition
NAME STANLEY, JAMES NAME

STREET 00RESS | 1134 WINGED FOOT CIRCLE WEST _ STREET ADDRESS

CITY-ST-21P NTER SPRI.NQS_EL_&ZEB_ f CRY-57-2IP

TILE ST 1 T Delets TILE O Change [ Addition
NAME RIZZO, VINCENT D ' NAME

STREET ADDAESS | 9790 SWAMP CABBAGE COURT i STREET ADDRESS

om-s1-2F | FORT MYERS FL 33901 i CHTY-$7-21P

e PO oee TE [ Ghenge [ Addition
NAME ' NAME

STREET ADDRESS ; STAEET ADDRESS

CIY-5T-20 ! CITY-5T-2P

TILE " O Delete TTLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-71P ; CITY-5T-2P

TME " [ Dekete TITLE [ Change [ Addition
NAME 3 HAME

STREET ADDRESS ‘ STREET ADDRESS

CINY-ST- 2P ' CITY-ST-2F

12. | hereby certify that the information supplied with this filin

of the corporaticn or the receiver or trus
changed. or on an attachment wj

SIGNATURE:

3 does not quaiffy for the exemption stated in Section 119.G7(3)0), Florida Statutes. i further certify that the information

indicated on this report or suppiemental 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

i ered 1:;_|exeiute this rerort as reguirted by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
dress, willpall othef like g .

(941) 931-0550

P
RE AND TYPED OR PRINTED NAME OF suanW

ERORDIRECTOR Secreta '["V/ Treasurer Date

Davytima Phona #




