e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000108830

1. Entity Name

MUSCA MANAGEMENT COMPANY, INC.

WAV LA

May 13, 2002 8:00 am
Secretary of State |

05-13-2002 90038 012 ***158.75

(A

Principat Place of Business Mailing Address
2650 AIRPORT ROAD SQUTH ' 2650 AIRPORT ROAD SOUTH -
SUITE H SUITE H =
- T l H “ “ " mII "l” Illll 'lm m“ "]" "” |||l
2. Principal Place of Business 3. Mailing Address “"”"l m l” II ||| III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num Apptied For

:;Ea - be ‘] “i Sﬂ 2 Net Applicable
Z' i e
P Couniry Zip Couniry 5. Certlficate of Slatus Desired Eese'ggq 3?:;“0“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T PSS e

o ——

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

‘-ENamew-J 011

MoSea Essare

Street Address (P.O. Box Number is Not A?cceptable

4650 Aiprd Ud_Suld 5 &

City

Naples Sy

8. The abave named entijy submits this statement for the purpose of changing its registered office or reg’stered agent, or both, in the State of F10r|da/ /

M (%Aq /husca:) p fCSJJQAé D:'rccqlwf’

SIGNATURE
re, typed or printed name of registerad agent and title if applicable, (NOTE: R!ﬁs}rad Agent signature requwad‘when reinstating) DATE
9. This con orﬂmn is eligible to satisfy its (ntangible FILE NOWI!Y FEE IS $150.00 ) - )
£ TaxHing roquiremen and lects o do So. After May 1, 2002 Fee will be $550.00 10 Hlection Capagn Fnancing. - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gentribution. Added to Fees
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D E’ngg‘[ﬂ TITLE [ Change [ Addition é
NAME MUSCA, ANTHONY J NAME e
sTReeT aDDRESS | 2650 AIRPORT ROAD SOUTH SUITE H STREET ADDRESS §
CITY-ST-IIP NAPLES FL 34112 / CITY-§T-2IP w
e D Fhoite e ) O chenge  OJ Addiion | &5
NAME MUSCA, JOSEPH M NAME
STREET ADDRESS | 2650 AIRPORT ROAD SOUTH SUITE H STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-21P 1
TITLE D O pelete TLE f’l D [C] Change E’ddn
N EMUSC A JOHN =i oo o R bt U e
streer anDResS | 2650 AIRPORT ROAD SOUTH SUITE H STREET ADDRESS
CITY-8T-2IP NAPLES FL 34112 CITY-$1-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an addrass, with all other like empowered

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

SIGNATURE: @A\Wf CTERELY U((q)

v /22/o2 239-192-5297

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




