2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #  P01000008558
1. Enity o ecretary of State
F & M OF SOUTH FLORIDA, INC. 04-23-2002 90361 004 ***150.00
Principal Place of Business Mailing Address
4251 N. GULF SHORE BLVD., NORTH 4251 N. GULF SHORE BLVD.. NORTH
PENTHOUSE B " PENTHOUSE B
T
2. Principal Place of Business 3. Mailing Address
284 mooninG Ling PR, 384 mooking LIiNE OR,
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
NAPLES, L NﬂPLE-S' FL 65-1080013 Not Applicable
Zip Country Zip Country " . 8.75 additional
34102 CoLLif F— 410 CoLLiE A 5. Certificate of Status Desired | gee Requiraclj iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  paycHAEL o pinT
Street Address (P.O. Box Number is Not Acceptabla)

PINT, MICHAEL J
4251 N. GULF SHORE BLVD., NORTH

PENTHOUSE B %; B84 mMookinG LiNnE Pg,
1 ey " N
NAPLES FL 34103 . NAPLES FL | “5%i02
8. The above named fntity sypmits this slatement for rpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE { A"LL.\J - Lint” {le A’t'- < i ]l ""’ |z-02.
Signaturs. typed of printed name of registered agent and titls if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
; ion is aliai isfy | i n
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing reguirement and efects to de so. After May 1, 2002 Fee will be $550.00 P 0O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : O pelete TMLE P/s . P ) O Change  $&] Addition
NAME NAME £ EANK FiTAPELL
STREET ADDRESS SREETADDRESS [ B30 R4 TH AVE. N.
oITY-S1-2p oy 5T-2p NAPLES, L 3%io®
e (3 Delete TIME v/ir . O Gnange [, Addition
NAME HAME mycHAEL T P':"‘I& ok
STREET ADDRESS SReETADDRESs | B3 B Mmoo sinl L
CTY-5T-7P CITY-ST-ZIP NAPLES, FL 3%101L
" TLE ’ o - T O obelste " mEe - - - “DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 1 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE [ etete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2)P CITY-§T-2IP
TITLE 7 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 corparation or the regaiver or trustd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
t o 3

Il other like empowered.

SIGNATURE: __[&28] 'u;: TERANETRITAPE 10 PeECIOENT  H-F-02 (‘HQ 2626813

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Data Daytime Phona #

S JRMN ||

Ay

CR2E034 {9/01)




