2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am

'DOCUMENT # P02000065716

1. Entity Name

RICIGLIANQ, INC.

ecretary of State

04-21-2003 91035 048 ***150.00

AY 0BEQ¥S0

Principal Place of Business Mailing Address

4380 11TH AVE. SW.

NAPLES FL 34116 NAPLES FL 34116

4380 11TH AVE, SW.

IRUTARMIRTn

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ber Applied For
2709894 o hopiaae
2 Gountry Zp Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . _ . . . _.._._ 7. Name and Address of New Registered Agen? _
Name

RICIGLIANO, WILLIAM A JR S p—TS . N' ;

treet Address (P.O. Box Number is Not Acceptable
4380 11TH AVE, SW. e
NAPLES FL 34118

City

Zip Code

FL

8. The above named entity sutimits this staternent for the purp

the obligations of registerggl.a Ez Eé
L
SIGNATURE R

of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

Signature, typed of printed name of 1egis|e}éd'ag@k(s’i( applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOwW!1! i,,fEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

7

11.

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TLE Phrestoey T ) O oelete TITLE [ Change [ Addition g
NAME Wb A UG Tidh O NAME =]
seeTaooRess | 4> €0 (1 TF e S STREET ADDRESS 3
CITY-ST- 2 NAPUS , Cuf DML CITy-g1-21P - 2
TITLE 5 [ pelete TITLE O change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

~TITLE T Fe SR easmarT. = e seepgiete T ILET T T s s st e s e e o T T Change [ Addition |
NAME - NAME

STREET ADDRESS STRYET ADCRESS

CITY-3T-2IP CITY-$7-2IP

TTLE O oelete TLE []cChange U] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

JINLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51- 2P

TITLE [ pelete TILE [ Change = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IF

of the corporation or the receiver ar trustee empowered to execute this re
changed, or on an attachment with an aggse 2

SIGNATURE:

12. { hereby certify.thatﬁthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OF PRINTED NAME™

L

ING OFFICER OR DIRECTOR

Date Daytire Phone #




