2002 UNIFORM BUSINESS REPORT (UBR) FILED

12,2002 8:00 am
PocwMENT #  P01000116039 MSz::{retary of State

MANCINI & CO. ADMINISTRATIVE & PARALEGAL SUPPORT 05-12-2002 90613 021 ***150.00
SERVICES, INC.

L

Malling Address

10001 TAMIAMI TRAIL NORTH
SUITE 114
NAPLES FL 34108

Principal Place of Business

10001 TAMIAMI TRAIL NORTH
SUITE 114
NAPLES FL 34108

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Majling Address

Suite, Apt, #, aic. Suite, Apt. #, etc.

City & State City & State ﬁa\lum& Applied For
- o U:}j\‘-\ Not Applicable
Zi Coun 2Zi C it
" ountry ® ountry 5. Certificate of Status Desied ~ [] ~ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C. RICHARD MANCINI, ESQUIRE
4001 TAMIAMI TRAIL NORTH

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

Tax filing requirement and elects to do so.

SUITE 330
NAPLES FL 34103 City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of registersd agenl and title if applicable. (NOTE: Registered Agent signature required when reinstaling? DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 7 Delste TITLE [ Change [ Addition S

NAME MANCINI, TRACEY A NAME %’

STREET ADGRESS | 10001 TAMIAMI TRAIL NORTH #114 STREET ACDRESS oy

CHY-ST-2IP NAPLES FL 34108 CITY-5T-21P u
——|

TITLE 7 Delete TITLE [ Change [ Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIMLE [ pelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ly
PONCLL)LL 0D Sage\ws

Date \ Daytime Phone #

X

A T r:§ - “/“\‘1":.@ .' - .‘”i.._ ..I..r-:. ::““5'
SIGNATURE: _ G000 e Ao TNIONG e
SIGNATURE AND TYPED O?RINTED NAME OF SIGNING OFFICER OR DIRECTGR

L

— . — —




