i

FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) 3
4
DOCUMENT # Mar 04, 2002 8:00 am :
T oy PO0000106840 Secretary of State
TRAPANI INC. 03-04-2002 90029 008 ***150.00 T
Principal Place of Business Mailing Address
515_0 N TAMIAM! TRAIL. NEW GATE TOWER. #205 5150 N TAMIAMI TRAIL. NEW GATE TOWER. #205 ; vV YUy w
NAPLES FL 34103 NAPLES FL 34103 )
2. Principal Place of Bysing 7’ 3. Mailing Address H"""‘ l" m"l }|| I'm m" I"Il “l” II”I Ilm ml”ll" II” III'
ST Nonth Guuyn THRY| 5750 Motk Tansewi TRac/
Suvite. Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
viTe :‘tt' —\5/0 7 New Gate Towes = \S-U ﬂle J/o‘/
ity & State ! ity & State —_ [ Number Applied For
/){} /C By F/ V /f. < . /-’L /j l'f 078 .5/ Not Applicable
Coun Zi Country - : $8.75 additional
3 { /U 3 y; ﬁ % L{ /0 3 (/ J‘ /:? §. Certificate of Stalus Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent .
Name - W
TRAPANI, ANTHONY W TREP By T, HiThory *
) St?t Address P.O. B(BF )l\lum 7s Not Acceptable) / /
5150 N TAMIAM) TRAIL, NEW GATE TOWER, #205 [ 5 Auiry, T§
NAPLES FL 34103 /(/e,wégffc fowe r ~ ‘SﬁvITC' JoY
City Zig.Cogle
Napfes FL | 5%/ 03
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.
< 7 2
SIGNATURE ﬁ/‘m C(/ Aoytem /Luw&-é“ 4&"‘1 / poot
S\gnalura typed ot printed n 6 of registered agent and titls it applacab‘a (NQTE: 3egistered Agent signature required when reinstating) ¥ DATE
l ]
9, This f:prporatiqn is eligible o satisfy its Intangible FILE NOW!!E_ FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria an back) a Make Check Payabl|= to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Chatsmaw s 5Boppd #0KF 6.!'/45;/7‘[] Delete S T TITLE O change (7 Addition | S
NAME HuThery W TRRPR f;] NAME &
STREET ADDRESS | &~/ 576 Mesth T REAGH! Pﬂf/ TuiTe L2 7 STREET ADDRESS §
CITY-ST-ZiP aples Flogr dn 4783 CITY-ST-21P _ 5
TiRE O Delete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE . e e oo = = - [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7] Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TILE [ Delete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP . CITY-S1-2IP e
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 like empowered.
AN/ Y S D W ,A/ _ _ - 7
SIGNATURE: //}47%'«4/ BEZMRED W, Traprul [-3(-2000 _ @17-4FY-47%
SIGNATURE qﬁo TYPED OR prﬂrrzo NAME OF SIGNING OFFIGER ORDIRECTOR Date Daytime Phone #




