. _\' ' 2/6
2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enity o | Secretary of State

1
JOSEPH s T“‘E INC ' 02-06-2001 90289 020 ***150.00
Principal Ptace of Business Mailing Address
1895 NOATH TAMIAM] TRAIL : 1895 NORTH TAMIAMI TRAIL
UNIT C-2 UNIT C-2 - v ilvJdyg L
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903 . h
eSS v A SO AR
Suite, Apt. #, e'c. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & Siate ‘4. BEI er . Appliad For
VXl s Y V1A Mo Kol
Zip Country Zp Country 8. Cenificate of Status Desired g ?g‘gesq lfi\?:dilional
4. Name and. Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T LT e L ST AT = s . = T T Namg T — oA s
?:95 NORLTlﬁ .:gﬁm TRAL . Streat Address (P.?. Box Number is Not Acceplable)
UNIT C-2
N. FORT MYERS FL 33903 :
‘ City FL Zip Code

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 Florida.

SIGNATURE
Signature. typed or pricted fame of iegisterad sgam and litle if applcable. {NOTE: Ragistared Agent signatura racuited when rgnstating) ) DATE
9. This corporation is eligible 1o sallsty its Intangible : FILE NOW!!! FEE IS $150.00 ) 1 ) ) .
Tax {lling requirement and elecls (o do 0. After MAY 1, 2001 Fee will be $550.00 o 5:3:::3,%&1?;:?&?:: e O fosd'e%tzohggssa
(See criteria on back) u Make Check Payable to Department ot State ;o
1. COFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D £ Detee TITLE b - Ochange T Addition
NAME ABRUNTILLA, JOSEPH NAME
smeer AooRess | 1895 NORTH TAMIAMI TRAIL, UNIT C-2 STREEF ADDRESS
orv-s-2¢ | N. FORT MYERS FL 33303 cm-st-2p )
TME [ Deteta me Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$7-20P CITY-ST-2IP i
- THLE ) : 1 pelete mE : Clchange [ Addition
MME e T mr S MME L — = e - - -
STREET ADDRESS STREET ADDRESS - - - T
CoTY-ST-2P EIY-ST-2P
TINE O petete e [JCrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P ) eny-$T-2P
TTLE : [ pekte TME ' [Qchange [ Addition
RAME HAME
SFREET ADDRESS STREET ADDRESS
cav-sT-up cY-ST-2P
ThLE [T Detete i L Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-21P Criy-ST-7P

13. I hereby csrtilg;hat the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplememtal report is frua and accurate and #at my signaiure shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or tha raceiyer or trusiee empowered (o executa this as required by Chapter 607, Florida Statlos; and that my name appears in Block 11 or Black 12 if

changed., or on an attach with an addre: ith alk other | m
SA— O/
Date

SIGNATURE:
DPayuma Phone #

red

E oF aiannG OFRCGER OR DIRECTOR

DOGUMENT # P00000042335 ~ Mar 27,2001 8:00 am

CR2E034 (10/00)



