2001 UNIFORM BUSINESS REPORT (UBR) FILED

(L2102

DOCUMENT # P93000060674

1. Entity Name

4

Feb 03, 2001 8:00 am
Secretary of State

! ) it I 02-03-2001 90058 023 ***150.00
Principal Place of Business Mailing Address
4191 TAMIAMI TR., S. —3296 MEARGW.-RUN-GIRGLE—
VENICE FL 342935112 —MENICE-Fi—-34203—
us
1100 Hocbor De &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State _ 4. FEINumber 68439546 Applied For
Vence L Not Appiicable
Zip Country Zip ! Country . . $8_75 Additional
3._‘ lg 5 8. Certificate of Status Desired [ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~~ T
Name
% Street Address (P. O ox Number is Mot t\geptable)
'-'-E. nNOo A bn [
VENICE-FL-34293—
City , Zip Code
Vewice- FL 24284
8. The above named entit urpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE Y
Signature, typed or pri #istered agent ITE: Registerad Agent signature required when reinstating) DATE
] L L ) "
9. This corporation is sligible to satisfy its Intangiole FILE NOWH! FEE !S- $150.00 10. Election Gampaign Finanging $5.00 May Bo
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 T I
N rust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ [ pelete TITLE D change [ Addition 5
NAVE ALTIERI, CECILIA M NAME =
STREET ADDRESS | 3206-MEADOW-RUN-GIRGLE- smerrsooness | 1y 00 Harba ¢ De 3
emY-ST-2F [ VENICE-F— CITY-§T-2IP Venice FL 34285 g
+ o
TITLE ST [ Delete TILE R change 3 Addiion | &
HAME _| ALITIERI, MICHAEL NAME i
STREET ADDRESS | -3206 MEADOW-RUN-GIR— STREETAODRESS | VYOO VoS bor De S
om-sT-zP | VEMIGE-FE- CITY-ST-21P va wice  FL R G
TILE T T T O ekt T T T T s T T e — e s S Thoange (O Addition: |- -+
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-2IP CITY-ST-2IP
TITLE . 1 Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o, . CIIY-ST-ZIP
TTE T [ belete TITLE [JChange [ Addition
NAME NAME ) N
STREET ADDRESS o . , STREET ADDRESS '
CTY-ST-2IP - CITY-ST-2IP, .
TITLE . g T O delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the infermation
aiure shall have the same legal effect as if made under oath; that | am an officer or diractor

indicaled on this report or supplemental report is true and accurate and thal my si
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustes empowered 1o exgcute this report

changsad, or on an attachment witl . || other Ji

SIGNATURE:

b
SIGNATURE ANDTYPED OR PRINTED Nw QF SIGNING QFFICER OR DIRECTOR

Date Daytims Phone #




