2002 UNIFORM BUSINESS REPORT (UBR) May 25,%0%]2) 8:00 am

DOCUMENT #  P01000048424 Secretary of State
1. Entity Name
05-24-2002 9 *okok
DI MONTE & ASSOCIATES, INC. 1328 042 ***150.00
Principal Place of Business Mailing Address ~7
427 BONITA BEACH RD. . 4271 BONITA BEACH RD.
~ BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite. Apt. #, &lc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1102061 Not Applicable
Zip Country l Zip Countey 5. Certificate of Status Desired O $8.'75 Additional
Fee Reqguired
== - & Name and Address of-Current Registered Agent - - - - - o - _ _ _ 7. Name and Address of New Registered Agent
Name
DEMONTE' VINCENZO Sireet Address (P.O. Box Number is Not Acceptable)
4271 BONITA BEACH RD.
BONITA SPRINGS FL 34134
City FL Zip Code

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.
A

-

SIGNATURE

‘u'-;e- Signature, typed or printed nammé of registered agen! and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible ta salisfy its Intangible OWI!éEE\!@)g{& ‘ o
Tax filing requirement and elects to do s0. fter. Ma 1 ’g@\ese{ \ﬂiﬁ?g_’gﬁgﬂ 0 10. Election Campalgn Elnancwng O 55'00 May Be
(See criteria on back} ﬁ?‘gg 3! tmﬁ’a‘"ﬁ“ﬁ%ﬁ?ﬁ?sm Trust Fund Cantribution. Added to Fees
i Y g Ty o s
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPS 1 Dekete Tme ) Change L1 Addition | ¢
NAME DEMONTE, VINCENZO NAME :
streer aooress | 4271 BONITA BEACH RD. STAEET ADDRESS :
crv-st-2e | BONITA SPRINGS FL 34134 CiTv-st-2¢ L
e O oetete e Clcrange O3 Adgiion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
==\ - T O peere -~ — R M-+ = e T e [J.Change” [} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2i?
TME 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (0 Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath: that ! am an officer or director
ol the corporation or the receiver or trustee empowerad 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 attachme with an address, with all other li empowered.

A T Ty
P Y L Rl N Y 2R B

b-f 0 2




