R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  PO1000059459 Secretary of State

1. Entity Name

RITA MARIANETTI, P.A. 05-22-2002 90083 047 ***150.00
Principal Place of Business Mailing Address
13850 EAGLE RIDGE LAKES DR #202 13850 EAGLE RIDGE LAKES DR #202 CUM R A -
FT MYERS FL 33912 - FT MYERS FL 33912 : N ,
2. Pringjpal Piace of Business 3. Mailing Address Hlmm "l "m " ll "m"ul Ilm "m I"I”I"“lll‘ I“‘I |I|l||||
Suite’. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . City & Gtate 4, FEl Number Applied For
é S"' }/0 5?/5" Not Applicabie
Zip Country “p Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TOTTTr TR emmem e e e e D TS T - N 5" ot T e o - — P . [ —
oLSZeW K| T ASSIc/ATES, A
LAURA OLSZEWSKI, P.A. Stre?%?(PﬁW% i%}ﬁﬁptab!e)
2614 NINTH STREET, NORTH, STE 446
NAPLES FL 34103 SV/7E /¥
NAPLES, FL FL | 509

this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

A 3/3¢ /62

8. The above namefl anjj

SIGNATURE 'y
janatuse, typed fied f ragistered tand title if ficable. {NOTE: Registered Agent signature required when reinstating) CATE
ﬂ 1 ype‘zﬁo(e name of ed agent and title if applicabla egistar gen equi when rai g.
8. This corporation i¢ eligible fo satisfy its Intangible FILE NOW!! FE S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee .00 Bution ' O "
9 Te ’ Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TILE [ Change [ Addition
NAME MARIANETTI, RITA NAME
STREET ADDRESS | 13850 EAGLE RIDGE LAKES DR #2072 STREET ADDRESS
OTY-ST-2P FT MYERS FL 33912 oITY-ST-2iP
TTLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS -
CITY-S7-21P ‘ CITY-ST-21P .-
TME _ ] Ll Delere TITLE B e L _ L Change (3 Addition |
NaME ST oo T ST ST T T R e = )
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITE " [ Detete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
MLE (1 Defete TITLE O change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE 3 Delete TITLE, - (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the receiver or triystee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress,with all other like empowered.

SIGNATURE: CTOR Dat Daytime Phona #

SIGNATUT AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIR

|

CR2E034 (9/01)




