oo T e e ——v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036823 Jan 29, 2000 8:00 am
1. Entity Name
FRANK VASSALOTTI, INC Secretary of State
P ' 01-29-2000 90003 003 ***150.00
Principal Place of Business . Mailing Address
4300 ROYAL WOOD BLYD. 6657 HUNTLEY LANE N.
NAPLES FL 34112 - NAPLES FL 34104-7818 ’ :
us Us LUuiiddy
T R NS IR G ER
Suite, Apt. #, etc. . Su[.te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily& S City & 5 . | |Applied F
ity & State ity & State 4, FEI Number 65'041 1627 - !ng.l‘eor
Zip Country Zlp Country 5. Certificate of Status Desired | geselgesq S?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Rgem_
- R e ) . - - s e - Name X o e L. - - .. ez - _ .
VASSALOTY, FRANCIS A Street Address {P.0. Box Number is Not Acceptable)
6657 HUNTLEY LANE N
NAPLES FL 33942
Cit ' ' Zin Cod
: ? FL | “$ho4

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.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicabig {NOTE' Registerad Agsnt signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy i3 Imangible. FILE NOQW!!! FEE IS $150.00 . o
10. El o
Tax filing requirernent ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizzlgzndaggnatlrigt?uzg: reing 0 fg&gﬂoh’éﬁés o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TMLE [ change [ Addition
NAME VASSALOTTI, FRANCIS A NAME
STReeT ADDRESS | 6657 HUNTLEY LANE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZiP
TMLE v 3 Delete TILE Ocnange T Addition
NAME VASSALOTTI, LAURIE NAME
SIREETADDRESS | 6657 HUNTLEY LANE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Additicn
NAME o S =~ i i N7 - T T
STREET ADBRESS STREET ADDRESS
TITY-S3-2F CTY-57-7%
e ' 3 Delete i O] Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the: corporation or the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | ke empowered.

SIGNATURE: gl i REBEHED |/ f | /22/50 (?%/)55.2%35’ 7

E ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - ~Daytime Phore #




