2001 UNIFORM BUSINESS REPORT (UBR) FILED

PO00000296L2 Mar 08, 2001 8:00 am
DOCUMENT # S £S
1. Enty Nare ecretary of State
RENEPAT, INC. 03-08-2001 90082 039 ***150.00
Principal Flace of Business Mailing Address
SZOlF-Wa':Hle_le?—Avenue-Ex%-. 2FoF-Winkier-Avenue=Exby
ART-1606 ART-2606-
Fors-Myers-FhL-33016 Eorb-Myersy—FL-32016
2. Principal Place of Business ‘ 3. Mailing Address
12031 Mahogany Isle Lane 12031 Mahogany Isle Lane
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-0993723 Not Applicable
Zip Country Zip Country " . $8.75 additional
33913, _USA__ 33913, USA - 5. Cert\lf:cate of Statgs Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Se}w&iﬁ?ﬁ" cary ) Patrick 8. Palmisano, Sr.
370F-Winkier-Avenue-Exbs Street Address (P.O. Box Number is Not Acceplable)
APTP.-18606 12031 Mahogany Isle Lane
Fors-Myers5-FE-323016
Cit Zip Cod
Fort Myers, FL 3lp39?1§

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 Flarida.

SIGNATURE i‘m ; :EW : Patrick 8, Palmisano, Sr., President JJAB/O I

Signature, typad or printed name of registered agent and e il applicable. (NCQTE: Registered Agent signature required when reinstating) pate ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE iS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) OO0 ’|. Make Check Payablé to Departrent of State
11. QFFICERS AND DIRECTORS 12. ADBGITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O delete TITLE X cCnange [ Addition %
NAME Patrick 8. Palmisano, Sr. NAWE =
STEETADDRESS | 3707 Winkler Avenue Ext. APT 1606 STREETADDRESS | 12031 Msahogany Isle Lane p:
oneSt2 | Fort Myers, FL 33916 a5t 27 33913 g
TITLE VPD O Delete TILE [X Change [ Addition g
NAME Irene Palmisano NAME amny ' _ ‘
STREETADDRESS | 37007 Winkler Avenue Ext. APT 1606 seeranbRESS . 32031 Mahogany Isle Lane
~ OS2l TS Moy sT=FTm 3396 — o JOTCSTI o o e 33933 _
TITLE . O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
T [ Delete THLE h [l Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP ) .
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informalion supplied with this filing does not gualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on algttachment with an addgess, with all other like empowered.

SIGNATURE: — g— Lo 2}y Joy Patrick S. Palmisano, Sr.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFILER O DIRECTOR Date Daytime Phone #




