: . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

—r e

DOCUMENT #  P0O2000092477 ecretary of State
1. Entity Name 1 ﬂ 04-28-2003 91482 025 ***150.00
VINCANNA FOODS, INC.
Principal Place of Business Mailing Address
11603 S CLEVELAND AVE 11603 5 CLEVELAND AVE
FT MYERS FL 33%07 FT MYERS FL 3397
Suite, Apt. #, etc. Sute Apt.#ee. o '[0]_CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Apﬁ!ied For
N U~{ZR DL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELVAGGIO' PErER V Street Address (P.O. Box Number is Not Acceptable)
11609 S CLEVELAND AVE :
FT MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. . {NOTE: Registered Agent signatura required when reinstating) DATE

el .

e FILENOWI FEES $150.00 - o B ST TT 77| 9. Eleciion Carpaign Financing” T " $5.00 MayBe | T
-, After May 1, 2003 Fae will be $550.00 : Trust Fund Contribution. O Added to Faes

' Make; Check‘Payable to Florida Department of State °

10. --;, S e QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =

TITLE D O pelete TMLE O change [ Addition S‘._ ’

wve .| SELVAGGIO, PETER v NAME - g

streer aporess-| 19310 CONGRESSIONAL CT STAEET ACDRESS 3

env-st-ze | N FT MYERS FL 33903 CITY-ST-2P 2

THLE D - O Detete TILE O change [ Addition g

NAME SELVAGGIO, KATHRYN A NAME

sraeer anoress | 19310 CONGRESSIONAL CT STREET ACDRESS

CITY-ST-2IP N FT MYERS FL 33903 CITY-ST-2IP

TLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -ST-21P

TITLE [ Delete TITLE [ Charge  [J Addilion i

NAME NAME . e R Tin | e i e

|- STREET ADDRESS +{ - R — e = et e - WeREETADORESS | T

CITY-S51-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change  [3 Additicn

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE [ Detete TITLE O change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

12. | hereby certify that’the information supplied with this filin lgdoes not qualify for the-exem 11 ida St rt tify that the information
indicated on this report or supplemental report is true and accurate and that my signature ST m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require y nd ea| m Block 10 or Slock 11 if
changed, or on an attachment with aq address, with-ll o lik (e E—_\_\’

gl . -\wg‘"’*- '! = }'1 ""{G‘-‘:“,:\""T'B‘i':h K /
SIGNATURE: AR GUINEA 35 6?4—0 n\ | D) O 7)

Mm P}INTED NAKZE OF)IGM:MG pjﬁ&m‘n\:ﬁcm& NE YA~ Date Daytime Phone #




