2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2. Principal Place of Business 3. Mailing Address HII“I" m Il”l |||

FILED

A May 17, 2001 8:00 am’
DOCUMENT # PO0000107294 - Secretary of State

DRACCI ENTERPRISES, INC. : 05-17-2001 91349 006 ***150.00
Principal Place of Business Majling Address
3530 12TH AVE SE 3530 12TH AVE SE
NAPLES FL 34103 NAPLES FL 34103

AN

Suite, Apt. #, etc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N)m ar 4 Appited For
372682568 Not Applicable
Zip Country ap Gountry 5. Cerlficate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
——_._BISSARQ,.ALICE. — = e . —
EIS%% 12Ti'1 AVE SE Street Address (P.O. Box Number is Not Accepfablé)” -
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

i
t

B

SIGNATURE P
Signature, typed or printed name of ragistared agent and title if applicatle. WI signawanmting] DATE i
]
. Thi ion is eligib isty i i EWE NOW!!! FEE IS $150.00 - ‘ o ¢
B ot A A MAY 1, 2001 Fog will b0 $550.00 e e e $5.00 MayBs
xliing req : : - Trust Fund Contribution. Added to Fees i
(See criteria on back) MakelCheck Payable to Department of State i
. OFFICERS AND DIRECTORS 2. ___—__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition 7[,
HAME BISSARO, ALICE NAME i
sTReeT aooress | 3530 12TH AVE SE STREET ADDRESS i
crv-sT-2¢ | NAPLES FL 34103 CiTY-S1-29 Lou"
o
me [ Delete TIMLE Qﬂ Ol change . Sgmddition o
NAME NAME
A CLSCO gf.ff ot
STREET ADDRESS STREET ADDRESS £
CTY-ST-ZIF CITY-ST-ZP 3530 2™ Ave § £ -
TINLE O pelete TITLE ATAES, & St/oR [ Change [ Addition
HAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tF GITY-ST- 7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v CITY-5T-2IP

13. | hereby ceriify that the infor|
indicated on this report or
of the corporation onthe
changed, or on an ajac|

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
pplemental repert 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
eiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 41/
UL pr, Bl ED 430, 0/( 45T 2142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Cate

Daytima Phone #




