2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000000703 - Jan 30, 2001 8:00 am
- Sy Name Secretary of State
CARL M. NAPOLITANO, INC.
01-30-2001 90014 018 ***150.00
Principal Place of Business Mailing Address
145 SWIFT WATER CIR. 11415 SWIFT WATER CIR.
ORLANDO FL 32817 ORLANDO FL 32817 U LY
P s A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
5 Q- 3 @ \ 8 3 83 Not Applicable
Zip Courtry Zp Counlry 5. Certificate of Status Desired [ ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- BantelbIE : - Narme - R
?m%ugﬁlNF?,wcAAPELRMC[R Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\ZIIO]

SIGNATURE 4
Signaiure, typed or printed name of r if applicable. [NOTE: Registered Agent signature required when reinstating) lDATE
 rtigenaart g s ndasa ™" | attr MAY 1,2001 Foo wil b $5s0gg | " Eiscion Campsion Fnarcing - $5.00 ey 8o
o ' ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [J change [ Additicn
NAME NAPOLITANO, CARL M NAME
streeraooriss | 11415 SWIFT WATER CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE : ] Delete TITLE (] Change [ Additicn
AME — - - : . NAME - - "
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [T Additien
NAME . o NAME
STREET ADDRESS | o STREET ADDRESS
“CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm Jh an address, with s other like empowerad.
SIGNATURE: CLQ ﬂ/l; nm CS t!Zl!OI “oD275-351Z

SIGNATURE AND TYPED OR PnlN'rQ HYME OF SIGNINGLCFFICER OR DIRECTOR Date Daylime Phona #

[

CR2E034 {10/00)



