.. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P00000079105 Secretary of State
1. Entity Name 02-03-2003 90068 007 ***150.00
MARY BOTTALLA, INC.
Principal Place of Business Mailing Address
180 SEAVIEW CT " 3838 TAMIAMI TR. N
STE I 00 . '
2. Principal Place of Business 3. Mailing Address _

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3665935 Not Applicable
Zip l Country Zip " Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
___6._Name and Address of Current Registered Agent - .. - 7. Name and Address of New Registered Agent

Name

GOODMAN, KENNETH D
GOODMAN & BREEN

Streel Address (P.O. Box Number is Not Acceplable)

3838 TAMIAMI TRAIL N., SUITE 300

NAPLES FL 34103 City ' FL [ Zpcode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$ignalure, typad or prinied name of regislersd agent and title if applicable. (NOTE: Registered Agenl signature requirsd when reinstating) DATE
;e ) "FILE NOW1!! {FEE 1S $150.00 . F_ ) .
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ° - OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE P/ 0D Achange [ Adgition
NAME BOTTALLA, MARY NAME BoTTALLA, MAR v
streer anoress {1101 AZTEC COURT STREETADDRESS | )9y s ATER LATE
orv-st-zp [MARCO ISLAND FL 34145 ovszr [Se. RARRINGTON ; The LOO IO .
e VSTD O Delete e VSTD (PChange [ Actdition
NARIE BOTTALLA, ROGER J NAME BoTTALLA, RoErZ T.
STREET ADDRESS 11101 AZTEC COURT SWEETAOAESS |iye) M. VAIL (APT i )
civ-sr-2¢ MARCQ ISLAND FL 34145 ar-szP I ARLIALTEN Weights. FL 60005
— 3 == - - LA
TITLE j 1 Delete TITE e = [EI Chamge [ Additioi—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jj

SIGNATURE: W}ﬂ;}%“’ > - J~27-63

SIGMATURE ANDTYEE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
!

CR2E034 (10/02)



