2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000063983 « May 01, 2001 8:00 am
e SOUTH. ING N Secretary of State
P 05-01-2001 90063 005 ***150.00
Principal Place of Busingss Mailing Address
54 3RD STREET 54 3RD STREET
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 CRTRINVET YL RY)
T v AT
231 Red Robin D SOME
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 4. FEI Number Appiied For
VTR . SOrings £ I - 3657350 Not Applicable
Z;ip '}‘35- C_ZE& Zp Country 5. Certificate of Status Desired O geae'ggﬁ?:‘;“onal
6. Name and Address of Current Registered Agent o 7. Nams and Address of New Registered Agent . .
—— = : ~ — —— - TN —
Lﬂggrgféjgg.?y Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134 6?433/ %ﬁﬂb}n DI

™ Bonita Sprirgs FL | 39189

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both}-‘w(the State of Florida.

SIGNATURE M’ : D‘é/ggé / o/

Signature, typed or prirnted nama of ragistersa agent and title if applicable. (NOTE: Registerad Agsnt signature raquired when reinstating)
. Thi ion is eligi isty i i 1 FEE IS $150.00 ‘ o
9 $hlsflcl_orporau?n s e:?::g tcl»es;:atzs;gcl’ts Lr:anglble Aft Fl:\-}[iy?vzvom F w[llsbé5$550 00 10. Election Campaign Financing $5.00 May Be
axhi |qg rgquweme & 0 50. er ' ee . Trust Fund Contribution. M Added to Fees
(See criteria on back) a Make Check Payable to Department of State
", -—— - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . - -
TILE D [ petete TITLE 7 [ Change [ ] Addition
NAME VANDETTI, JERRY " 2Y23) Rodd Pobis Dr
streeT AooRess | 54 3RD STREET STREET ADDRESS &0/4 It Sprmegs, FL 3 25
crv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-2P '
TITLE [ elete TITLE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
THME T T e TR - e e <[2)Delate TME [ change [ Addition

— ey - ——

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Delete TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 attachment with an address, with all other iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR c T~ ~~-fDag -1 _ Daytime Phone #

SIGNATURE: ~Xfeuad _Jlerzectolil . : Helefol  7Y/-745-055,

;

CR2E024 (10/00}



