2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 12,2000 8:00 am
LAW OFFICE OF DENISE B. D'APRILE, P-A. ecretary of State
04-12-2000 90154 008 ***150.00
Mailing Address
g FERL33 Wit ' PORT, CHARLOT] 4 T
’ A AR e R o, i s B ORI ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0434707 Not Applicable
i - -
ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlDﬂ&'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
]
D APRILE' DENISE B Street Address (P.O. Box Number is Not Acceptable)
3872-D TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City ' FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signaturs, typsd or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. . . Py . . . "' ’ . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelets TITLE [ change [ Addition
HAME D'APRILE, DENSIE B NAME

sTReeT ADDRESS | 3872-0 TAMIAMI TRAIL STREET ADDRESS

CITY-$T1-2P PORT CHARLOTTE FL 33952 CITY-§1-7IP

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 elete TITLE o ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-27tP cry-S1-7p

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME -

STREET ADDRESS STREET ADGRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-ZP /] ﬂ CITY-ST-2F

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
ccurate and that my signature shall have the same legal effect as if mgde under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and tifat my lame appears in Block 11 or Block 12 if

13. i hereby certity that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trusiee e
changed, or on an attachrment yith an gddregs

SIGNATURE:

(‘7-%»'-.!{;;:.\ S

Daylime Phona #

snenm)ﬂg_;rn‘iwy ORERNTED ntxm: OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



