2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000071411

MARY ANN PEDONE, INC.
il

g
Princlpal Place of Businass ﬂ‘/:pr Ay A/ PfW"ﬁa‘iﬁag Address
SHTFFRESCOTTONE A/ - v 445t PRESCOTT LANE

‘WS‘I"‘ S‘OU\L/«L. NAPLES FL 24§19
U RplesS FLe

2. Principal Place of Businass 3. Mailing Address

SR W oL

FILED

May 29, 2002 8:00 am

Secretary of State

04-22-2002 90104 006 ***150.00

[

[

Tax fillngequirement and elects to do so.
{See criteria on Dack)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. Suite, Ant. #, eic s Suile. Apt. #, elc. DO NOT WRITE IN THIS SPACE
B PrhSY SOt
City & State . City & State 4, FEI Num% Applied For
.‘/ p
WQP/ES gor': DR _5?—' 3 '?‘?’6// Mot Appilcable
Zip Counlry Zip Country - . $8.75 Additional
. N ficate of . !
3 *//0 9\ :3 /, oR 5. Certificate of Status Desired 0 Fes Retuired
—_— . s _68.” Name and Addreaa of Currant Registerad Agent 7. Name and Address of New Registered Agent
————— e ST fEName T T == S
—PEDONE, MARY A _. . S e ettt ae e | SHEEELAGATESS (PO, Bax Number is Not Acceptable)
4451 PRESCOTT LANE Shaks A N S
NAPLES FL 34119
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.
& = .. - -
SIGNATURE o e Atsaa o SE -
B e - - G bt
Lar—-tn Wmd regirawed mgen nd s 1 appheabio, {NOTE: Riogisiored Agant signanes requvod when rerslabng) DATE
9. This corporation is eligible 1o salisty its Intangible FILE ROWill FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Conlribulion. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 14 .
TILE PSVT O petete TILE Ochange [ Addiien | S
HAME PEDONE, MARY A NAME A
seet aobness | 4451 PRESCOTT LANE STREET ADDRESS §
omv-st-z2 | NAPLES FL 34119 CITY-ST-2P §
TE [ pelete TIIE [ Change [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TINE [Tchange [ Addition

_ WAME, e e [ S .
STREET ADORESS ) STREET ADDRESS ST § - =) =
CiTY-ST-2P CIFY-51- 2P

~TIE et | Sy~ sy o 1 Delete _J e [ Charge [ Addition
NAME TEE RN ———— e e e
STREET ADDAESS STREET ADDRESS
GTY- TP oiTY-ST-2P
e ] pelete TLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREE¥ ADDRESS
CITY-ST-2IP CITY-§T-2p
TIRLE 3 Gelete TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S3-21P Citv-ST-2P

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: ¥~ 2 R BRI

13. | hereby centify that the information 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 repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Uustee ermpowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE mm@bm NAME OF SIGNING OFFICER

DIRECTOR

By ") FU-5130776




