2003 FOR PROFIT CORPORATIO Jul 24 Félol(‘g]goo am

UNIFORM BUSINESS REPORT R)
cocuvenTr Pa2000002ses /| ecreiam of e

1. Entity Name

PORTO BELLO OF SOUTHWEST FLORIDA, INC.

Principal Place of Busingss Mailing Address VVAIUNUL
4820 SW. 29TH AVENUE 4820 SW. 29TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914

NV OAR AT RN

2. Principal Place of Business 3. Mailing Address
suite, Agt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 Applied For
'Zé '”yﬂff Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O ?ga.;esqﬁf:c;mnal
- " 6. Name and’Address of Current Registered Agent™ 7. Name and Address of New Registered Agent =~ =7~

Name '

ROLLINGS, Strest Address (P.O. Box Number Is Not Acceptable)

1633 S.E. 47TH TERRACE

CAPE CORAL FL 33904
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
Signatura, typed cr printed name of registered agsnt and titla if applicable, {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI!I! FEE IS $550.00 ) N
; ; 9. Election Campaign Financin )
After September 10, 2003 Fee will be $750.00 Trus:IFundag]:nt;?bution, o O ?dsdg&:h;zzss °
Make Check Payabie to Florida Department of State
-.'1 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

E PD [ Dslate e O Change [ Addition
v CIRRINCIONE, THOMAS NAME

streeT ADoRess | 4820 S.W. 29TH AVENUE : STREET ADDRESS

onv-si-7k | CAPE CORAL FL 33914 CITY-ST-21P

TNLE VPS - O petete I MLE [ change [ Acdition
NAME CIRRINCIONE, SAMUEL TD NAME

sTReeT A0DRESS | 4820 S.W. 29TH AVENUE STREET ADDRESS

CITY-ST-TR CAPE CORAL FL 33914 : CITY-ST-2IP

ME—~ ~ = |~ a=— ——— .- - O belete L e T : "7 7 "Ochange [ Addition
NAME HAME

STREET ADCRESS ' STREET ADDRESS

CITY-$1-7P . CY-5T-21P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete THLE : [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

TTLE [ Delete TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or tgustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with gA address, with all other like empowerad.

SIGNATURE: »  SVEN/ATUKE REQUIRED ‘7/15’/03 773 (50 7900

SIGHATURY AND TYFED OR PRINTED NRWE-OPSmMmnNa-8kHCER OR DIRECTOR i | { Date Daytime Phone #

AV 8PISOLO

CR2E034 (4/03)



