2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
02,2003 8:00 am

DOCUMENT # P00000106840

1. Entity Name

%
ecretary of State

09-02-2003 90178 048 ***550.00

TRAPANI INC.

Principal Place of Business
5150 N TAMIAMI TRAIL
SUITE #504

NAPLES FL 34103

us

Mailing Address
S150 N TAMIAMI TRAIL

SUITE #504
NAPLES FL 34103
us

2. Prmc;pal Place of Business

bi50 N Tamiami Jrei |

3. Mailing Address I

5150 N Tdmicm: Trai

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAT AT

%HECK HERE IF MAKING CHANGES

- Suite 302 Quife 309
City & State - City & State 4. FEI Number Applied Fer
myﬁfes F IUOI,DIQg J’L 136674085 NslpApplicab\e
5. Certifi-cate of Status Desired $8'75 Additienal

O

03

Country US l" )

Fee Required

Mo&l

Country U 5

&Name and Address of Cumrent Registered-Agent—

—Name and-Address of New Registered-Agent —

TRAPANI, ANTHONY W
5150 NORTH TAMIAMI TRAILN
NEWGATE TOWER SUITES®H- 2.0 ).
NAPLES FL 34103

Name

fo%fm yAntheny (0

Street Address (PO Box Number is Not Acceﬁlable

5150 N JumiCin Tl Svile 2Q)

" Wagles

FL

Zip Codej\_jloj

8. The above named entity submits this statement for the purpose of changing its registered office or regw’slered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE coBP [ pelete TITLE CO@P IE/hange {1 Addition
HAME TRAPANI, ANTHONY W , NAME raCn An.,t }’IOT}

streer aporess | 5150 N TAMIAMI TRAIL SUITE 504 STREET ADDRESS g I‘Sfja ‘ 'Ta m'C{m /9Tf6! 1] 60’;P (90 2
crv-st-2p | NAPLES FL 34103 wvstze |8 )4 J) ‘OY

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

e - - - T I Deke ™ e - |~ - - m—= - —e— . —  [Change—~ [D-addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

THLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2PP CTY-ST-2IP

TITLE O Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-2P

TrLe [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the ¢corporation or the receiver or trustee empowere,
changed, or on an attachment with an address,

SIGNATURE:/

AR WE@#H‘/’?«- W 78 (P pav,

Hoe 182003 G- ¥59-494

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[F S 2L Ry gV

ny

CR2E034 (4/03)



