2001 UNIFORM BUSINESS REPORT (ygR)

DOCUMENT # PO0000059040 [

1. Entity Name

FINEGOLD DISTRIBUTION INCORPORATED

Principal Place of Busingss

5234 28TH PL. SW.
NAPLES FL 34116

Mailing Address

5234 28TH PL. S.W.
NAPLES FL 34116

SR s, SR su.

Suite, Apl. #. eto. Suite, Apt. #, etc.

FILED
Secretary of State

06-04-2001 90003 005 ***150.00

GO ERD

DO NOT WRITE IN THIS SPACE

it & Stat Cy & 4, FEI Numbery/= Applied For
WEBEES L RIS [ FL S F365 1780 e s
Founy P 3"/ /}é Country a Sﬂ 5. Certificate of Status Desired O $8.75 Additional

T . | IS4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o Do l]) T. OROENO

CURTIS, MARC
2164 SANTA BARBARA AVE.

Stree: Addie;sﬁOja?‘z NumﬁWla@ AN

NAPLES FL 34116

[
City UQDL&S

FL

L

T
8. The above namad entity submits this statement for the purpose of changi st

SIGNATURE aqn)ALJ -3_‘ OQ/OQ Ub UP

/@'t; 1gistered office or re

ered

ent, or both, in the State of Florida.

e

£ gnature, typed or prntad name of registered agent and title if applicable.

(NOTE Registared Agent Bifinature required fen rainstaling}

VE S

[ I
9. This corporation is eligible o satisly its Intangible FILE NOW] LFEE |S $150.00 _ . ___.
Tax filing requirement and elects to do so. After MAY 1,20 1 Fee will be $550.00

10. ‘Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterin on back) O Make Check Payat o to Departlﬁe:-nl of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O cetete TITLE [ Change [ Additicn
NAME OROFINO, CHRISTY L HAME
staeeT anoness | 5234 28TH PL. S.W. STREET ADDRES3
CITY-ST-7P NAPLES FL 34116 CITY-8§T-2P
TITLE 0 K[)eme TITLE [J Change  [] Addition
HAME LARKIN, GUS NANE
streer aoceess | 498 ECHO CIRCLE STREET ADDRESS
_ CITY-ST-2IP MARCO ISLAND FL 34145 i CITY-ST-2IP
FIILE D [1 Delete TITLE [ Change [ Addition
NAME OROFINO, DONALD J NAME
sTreeT ADoRess | 5234 28TH PL. S.W. SIREET ADDRESS
ITy-ST-2IP NAPLES FL 34116 CiTY-ST-2IP
TITLE [ pewte TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5I-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [J change [ #ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby cetify that the information supplied with this filing dees not qualify for ‘he exemption stated in Sect

changed, or on an attachment wi

address, withjall othﬁ\emﬁed.
SIGNATURE: : g;w [‘ s O

ion 118.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this report or supplemantal report is trug and accurate and that n 7 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivusree empowered ¢ te this, ort s roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RY-352 -5 GG 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( A ECTOR

Sl

Data Daytime Phone #

Jun 04, 2001 8:00 am

CR2E034 (10/00)



