“ 2003 FOR PROFIT CORPORATION . .. __

03-2672003 S0TZ8 044 **¥1350.00
UNIFORM BUSINESS REPORT (UBR) g g PO2000063055

FIL.ED

DOCUMENT #  P02000063055 e

1. Entlity Name

PROCESI CORPOFIATION L JAR 12 PM 5: 19

Principal Place of Business : Mailing Address b

219 HANCOCK BRIDQ& PKWY 219 HANCOCK BRIDGE PKWY

GAPE CORAL FL 33980 CAPE GCORAL FL 339%) :

2. Principa Flace of Business 3. Mailing Adoress : ”"“"H" ""l ”"“l"“lm II‘"""I llm m" “m I"I“m ‘m
mwmm = 05
City & State City & State - Numbaer Applied For

é -000HobL2 Not Appiicable
Zip Country Zip Cauntry $8.75 additional
} R A F . ,5;,23{‘"'°*‘Pj’_s‘i‘”5 Desnreci . p'“_Fae Required .
6, IName and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agoent
Name
PROCESI, AUGUSTO
I Street Address (P.0. Box Number is Not Acceptable)
219 HANCOCK BRIDGE PKWY
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept |
the chligations of registered agent.

SIGNATURE IL’ :

Sigraturd. ypeel o prinied adspeof ragtfiered sgent and Gllo f ApPTtmsse. [NOTE: Registerad Agent sig raquired when reinstaling) DATE
FILE NOW"! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After Mny1 2003 Fee will be $550.00 o 0 /
. Trust Fund Centribution. Added to Fees

Make Chack Paya_ble to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Paess)DasT o

TILE TITLE [ Change [ Addition

e O Detete ol ACoETD P,q,g:-e.s ¢ I

.7 /2 - et rr

STREET ADORESS sheETaponess {333 S8 HETTSTALT a

CiTV-ST-ZP Cmy-§1-2p CaPecanar, SL FI3Fre

mE O Delete TIE ’ [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-ar -} e e e e T Biibcldls B L . o ..

TmE ) Detete TME Clcrange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-21P

TITLE O oetete . WLE Olcnings [ Addition

NAME NAME N

STREET ADORESS STREET AQDRESS 1

CITY-S1-2if CITY-ST-2P :

TIne 3 Detete TIME ' Cdchange  [J Addition

NAME : ) NAME

STREET ADDAESS STREEY ADDRESS

LIY-ST1-2P CITY-ST-2P

UTLE [ Delete TITLE [ Change  [J Addition

NAME : NAME

STREEY ADIRESS . : STREET ADDRESS

CITY-§1-2P : Civ-§7-2P

12. | hereby certify that the information supplied with this fling doas not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the informauon
indicated on thig report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the recaiver o Irustee empowered to execute lhls raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other [

7
SIGNATURE: 1 SIENA= =gt ONIaED
RIGNATURE AND TYPED DA PRINTED NAME OF RIGHMNG OFFCER OR DIRECTOR Date . Daytirne PHone #
|

CR2E(34 (10/02)
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