2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000036823

FRANK VASSALOTTI, INC.

Principal Place of Business
4300 ROYAL WOOD BLVD.
NAPLES FL 34112

us

Mailing Address

6657 HUNTLEY LANE N.
NAPLES FL 34104

us

2. Principal Place of Business

Nﬁi%fdd'fﬁm\m Nive

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90218 008 ***150.00

IR ORI

City & State Clly & Stal 4, FEI Number 5 U I Applied For
R 1 R T N ﬁ_ _ 1 1627 Mot Applicable .
Zip Country Z'D O $8.75 additional

ZLHoLP

CountrE E '

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VASSALOT“’ FRANC‘S A Sireet Address (P.O. B;)x Numpber is Nol Acceptq le}
6657 HUNTLEY LANE N L o lem DtV
NAPLES FL 34104

.

City

FL

Nap\es

204

8. The above named entity submits this statement for the purpose of changing its registered office or register!ed agent, or both, |

™ Ihe obligations O% //
SIGNATURE

n the State of Florida. | am fam|I|ar with, and accept

(L7 /03

Signatura, typed or prlﬁled naméa of reg|stereu agent and tite t applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FiLE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 .
TITLE D [ Delete TITLE E’Change [ Addition g
NAME VASSALOTTI, FRANCIS A NAME P} # QY\\ v =
sTReET ADORESS | GBST HUNTLEY-LANE N STREET ADDRESS L"D/l e ‘Cj L ’ 3
orv-st2p | NAPLES-FL-34104— OITY-5T-21P Ao D\C,-‘ 3 diof g ;
TITLE v O pelete TITLE i Change  [] Additien 8
we  [VASSALOTTI, LAURKE e N ;
STREET ADDRESS TRBBZ-MUNTLEY-LANEN .. .. . e = o) STREET ADDRESS “p%ﬂ . k\b’\,}{vf/\_jb\"\ v N
CTY-ST-7F NAEE_SL,M‘M oY -§1-zp aoles . L Y10 L

TITLE O Delete TITLE 1 ] [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE [ celete TILE O 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 not qualify for the exemption stated in Section 119.07(3)(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 oath; that | am an officer or director
of the corporation er 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 i

changed, or on an attachment with an address, with all other likg #mpowered. .
SIGNATURE: o525 - )/9-’7/;>3 (239) 352-(387
Date Daytima Phone #

E [V A 2

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




