2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000088418

VINCENZO FALCONE ENTERPRISES, INC.

Principal Place of Business

%411 CEDAR CREEK DR.
BONITA SPRINGS FL 34135

Mailing Address

%411 CEDAR CREEK DR.
BONITA SPRINGS FL 34335

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90109 023 ***150.00

(TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN Applied For
// ; é f/) Not Applicable
Zi C Zi Countr
e ountry ° y 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . Name

FALCONE VINCENZO
9411 CEDAR CREEK DR.
BONITA SPRINGS FL 34135

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed name of registerad agent and Litle if M

[NOTE: Registered Agent signature re:

hen rainstating)

DATE

+ 9, This corperation is eligible to salisty iis Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back}

FILE NOW!!| FEE IS $150.00
After May 1, 2002 Fee will be $550.00
wake Check Payable to Department of State

10. Wjection Campaign Financing
Trogt Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORG == ) ADDITIQN#CHANGES TO GFFICERS AND DIRECTORS IN 11
TilLE D 1 Delets e —_— DOl Change  [] Addition
HAME FALCONE, VINCENZO NAME
smeeranoress | 1413 OLD OAK LANE STREET ADDRESS
orr-si-z¢ | NAPLES FL 34110 CITY-ST-2IP
TITLE [ pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delete TILE [ Change ] Addition
sme .o S . 17" S e e o
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-51- 2P
TITLE [ pelete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-5T-71P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-ZIP

indicated on this report ar supplems|
of the corperation ¢r the recei

SRV
true and accurate and

this filing does not qualify for the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further certify that the information

yChapter 607,

grretee shall have the same legal effecl as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ 25 -2002

Date Daytime Phone #

kLT

nv

CR2E034 (9/01)



