2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000019855 Apr 16, 2001 8:00 am

1. Entity Name )
DONGILI INVESTMENT GROUP, INC. ecretary of State
: 04-16-2001 90070 041 ***150.00

~

Principal Place ¢f Business Mailing Address
1721 INDEPENDENCE BLVD.. STE. A- 1721 INDEPENDENCE BLVD.. STE. A
SARASOTA FL 34243 SARASOTA FL 34243 PR Lw

2. Principal Place of Bysiness

el TV 25907 MMM IR wEnb

Suite, Apﬁ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State Applied For

ity & State / 4. FEI Number —
(S Oy PL .Sa deD_‘_q F:Z /4 5—-'09?5 ng Not Applicable

-32?{ 9,34 ’ 3.‘2:;’ _%04/ 2 :3 0 C‘tmg 2 5. Certificale of Status Desired (] ?,i'gqu‘i:’:;“""a'
Al _ " 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T -0~ | ‘Name-- — - - e e e -
SANTOSTASL PAUL Iitreet Address (P,0. Box Number is Not.Accep )\ ;
1721 INDEPENDENCE BLVD., STE. A-1 N {‘* “
SARASOTA FL 34243 490 Noctagatr Blv

10 |
“Sutasote FLISqo3d

f changing its registered office or registered agent, or bath, in the State of Florida.

Yool Sandostas) 4/ o/

8. The above named enti

CR2E034 (10/00)

SIGNATURE
Slgna:un’b. ucpeﬂ of printed name of reqistereﬁ' agant and titie if applicable. {NOTE: Ragistered Agent signalure required when rginstating) DATE
9. This F:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seo criteria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME SANTOSTASI, PAUL NAME
streer ooress | 3651 TORREY PINES BLVD. STREET ADBRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P
TILE ¥ O pelete TITLE O change  T] Addition
NAME SANTOSTASI, ROSE HAME
smeeT anoress | 3651 TORREY PINES BLVD. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CITY-$T-21P
P . — {1 Delete TITLE [ change [ Additicn
wae | T R TR 1 = el s e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Detete THTLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejver or frustee gmpgifered to exgcute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

' Ylp) Gyp3s9-8477

SIGNATURE:
“EIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




