FILED

2003 FOR PROFIT CORPORATION 09. 2003 8:00 3
UNIFORM BUSINESS REPORT (uan) Apr : St tam :
DOCUMENT #  P02000130171 ecretary of State
1. Entity Name 000 30 04-09-2003 90121 022 ***155.00 4
FONDI, INC.
Principai Place of Businass Mailing Address
25261 CH_AMBER OF COMMERCE DR 25261 CHAMBER OF COMMERCE DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address “II““HH Il”l |’|” "’" |||l| "m ""I ”l“ mll “l“ ||||| "l] |“l
- rr
Suite, Apt. #, stc. Suite, Apt. #, etc, [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4 Fi | Num Applied For
fé’ﬂ 2 6 L/ Not Applicable
2p Country “P (ountry 5. Certificate of Stalus Desired | $8'75 A_dditional
Fee Required
6. Name an¢l Address of Current Regisierad Agent 7. Name and Acddress of New Registered Agent
- T “Nama — T
PITKIN, JERALD R ESQ" Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE
SUITE 203
NAPLES FL 34103 City I FL Zip Code
8. Tha above named entity submns this staternenl far 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 or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ¢ . o
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 F!ee will be $550.00 ] Trust Fund Contribution. [E’/ Added to Fees
Make Chack Payabie to Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TNHLE [Jchange [ Addition E,“"
it . |IANNONE, ROMEO AN =)
STREET ACDRESS | 37 MCMILLEN STREET -. STREET ADDRESS 3
:EI!TY-ST-ZIP PROV]DENCE Rl 02904 CITY-S7-2IP 8
TILE VPST {7 Detete TLE [ Change [ Addition g
NAME IANNONE, ANTONIA G NAME
SMmeeT A0DRESS | 37 MCMILLEN STREET STREET ADDRESS
sm-st2¢ | PROVIDENCE Rl 02904 on-57-2¢
TITLE B TEET T e el = TET T R et e e s "7 7 "Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21P
TME n [ Delete TIE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP
TITLE 3 celete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 direcior
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or an an attachrnent with an address, with all cther like empowere
f L e AT ) . _
SIGNATURE: Aokt el sl S ECH 53 e Y Ap(r/ Zoo2(2 3% ) T4E- 5983
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daylime Phone #




