2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0100010127.

; FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-20-2002 90144 017 ***150.00

SAN REMO OF EDGEWATER, INC.

Mailing Address

624 JAD AVENLE
NEW SMYRNA BEACH FL 32169

Principal Place of Business

624 3RD AVENUE
NEW SMYRNA BEACH FL 32169

MO A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, BtC. Sulte, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbar Applied For
‘30=- o0 /g(p 80 Not Applicable
z' { ) - - a1
P Country Zip Country 5, Coertificate of Status Desired O ?aae.-ﬂrfq m""m'
8. Nams and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent
L i . Name - T -
CAPUTO, DOMINICK Street Address (P.O. Box Number is Not Acceptable)
624 3RD AVENUE
NEW SMYRNA BEACH FL 32169
City FL i 2ip Code

8. The above named entity submits this stalemant for the purpose of changing Iis registered office o registered agent. or both, in the State of Fiorida.

SIGNATURE

DATE

Signaiurs, typed or printed narme ol registered agent and we If applicable, HOTE: Ager requirpd when e

FILE NOWIHl FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Slate

9. This corporation is aligible to satisfy its Intangible
Tax filing requiremant nd elects 10 do so.
(Soe criteria on back)

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me oP O petete e Clcrnge  CJ Addion
e CAPUTO, DOMINICK NAME

srreer apoaess | 624 3RD AVENUE STREET ADDRESS

ar-st-ze | NEW SMYRNA BEACH FL 32169 Y- 5T-2P

TIE DST O belere Tme Ol Change (] Addition
HAME COLE-CAPUTO, NANCY NAME

sTreET anopess | 624 3RD AVENUE STREET ADORESS

crv-s1-20 | NEW SMYRNA BEACH FL 32169 CITY-5T- 7P

TLE e - [ petes TTLE . - (1 Change ] Addition
NAME NAME

STREETADDRESS [~ "~~~ "7~ 7 N T YT T e 'STHEHAMSSR=M‘:“—"' T T T T e - T
CITY-ST.2P CITY.ST-ZPP

TME S [ patete il C1Change [ Addition
NAME : NAME

STAEET ADORESS STREET ADORESS

cny-ST-hp CITY-ST-2P

e [ pelete TME O crange [ Addition
HAME . NAME

STREET ADDRESS SYREET ADDRESS

CirY . ST-2IP CITY-ST-ZIF

TME ) oelete TMLE [JChange [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-5T-2p ciry-st-ap

13. | heraby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(, Flarida Statutes. | further certify that the information
indicated on this repornt or supplemental rapen is true and accurate and that my signature shall have the same legal effect as if made under ceath; thal | am an cofficer or director
of the corporation or tha receiver of trustes empowered 1o execule this rapor as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attgch an address, with all other like empowared.
SIGNATURE: it i 26 _ @Qﬂw

CR2E034 (9/01)



