2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ;
g

SIGNATURE:

DOCUMENT #  PO1000022856 May 22,2002 8:00 am
17 Entty Name Secretary of State
THOMAS N. & RUBY G. SAPORITO, INC. 05-22-2002 90258 003 ***150.00 -
Principal Piace of Business Mailing Address
PO. BOX 13 P.O. BOX 133 n"]_[]{] {Uv
CARRABELLE FL 32322 CARRABELLE FL 32322 - : o
. N ELL A . :
2, Principal Place of Businesg.. — 3. % Address “llnm l“ Im "I" Ilm ""I Iim Il"l "I]I ”m ml! II"I Illl IIIL
OS> S, Nhmes S , & 133 | .
Suite, Agt. #, ctc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Vi YOV
ity & State /) jty & State -4 4. FEI Number Appiied For
L7 f(é—v &WA gLCg , Cd S“? ‘_3'7 230 3/ : Not Applicable
Zip untry Z rry " ‘ $8.75 Additional
5. Certilicate of Status Desired O . :
27322  fpotliw | 2322 |LBaking Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e T2 T i e m T P mwar = s —rmemie " " | Name:= N P— - - R - - I .
L ‘ X1/c4
SAPORITO, RUBY G Street iﬁr%sf (Ei Bf;x Numbper is Not Ac p&mg‘r 7../
8-8 PARKER AVE. 1 ey VPl P
LANK VILLLAGE FL:32623 /
: City’™”, 6@ i Cod
Ve enbsils FL |*25%->
8. The above named entity submiits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE £ %MIQS AL, 5 3‘/:5\ 1// 2_4/6 Z
ed agent and title if applicable. {NOTE: Registered Agent signature required wh einstati-g] (/ ?ﬁ
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eriz??zrgja? :::lr?l:uti:: neing ?{%SROI\Q?;S%
{See criteria on back) d Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e b 7 Delete TLE o Qo Oamiton | 5
W | SAPORITO, THOMAS N e Srip0ei B, o e _4). e
STREET ALORESS | 8-8 PARKER AVE SIREETADORESS | el 223 ¢ I I qesi §
cmv-s-2p | LANARK VILLAGE FL 32323 CITY-ST-2IP 23,2‘Q @‘52 (s Al 32322 é.r
Tme D S pelete e D 7 [Petge [ Adadion | &
NAME SAPORITO, RUBY G NAME Skl Eu/br./ ]
STheeT A00rEsS | 8:8"PARKER AVE STREETADDRESS | 8f 7 pdeloey G5 1L IEB)
orv-sr-ze | | ANARK VILLAGE FL 32323 WS | o abe, Zar &, 3za3. 7
TITLE [ peiate TITLE 7 [JcChange [T Addition
'"NAME - —— - - - - e e T owmw T 3 “NAME = -~ = —, —-— T .- .- - e e b - - -— —
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CiTY-ST-2IP
TITLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TME O Detete TILE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irgstee empowered to exegute 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 z8-g8dress, with all other#ke empowgred.
RED 9657

/7 naf” = ow Dagnotarst =2 .



