Y
UNIFORM BUSINESS REPORT (UBn) Jan 16, 2003 8:00 am
1. Enlity Name 01-16-2003 90138 035 ***158.75
CRIFASI REAL ESTATE, INC.
Principal Place of Business Mailing Address
2375 TAMIAMI TRAIL N 3199 60TH ST SW *
STE 208 NAPLES FL 34118
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0476227 . Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 38‘75 A.dditional
. Fee Required
_‘- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name
THOMPSON:STEPHEN E’_ ) h - -S-t tAd;! 5! (P:L; Number is Not Acceptable)
ree ress {P.O. Box Number is
3003 TAMIAMI TRAIL NORTH
SUITE 270
NAPLES FL 33940 City FL I Zip Godo
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. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signatura, typed or printed name of registerad agent and lille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
1!
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 ,
TITLE PD 1 Detete Tme O Change L] Acdition _E:‘
NAME CRIFASI, JACK JOSEPH JR NAME =
sae apoRess | 3199 60TH ST SW STREET ADDRESS 3
orv-sr-ze | NAPLES FL 34116 CTY-ST-2 b
o
TITLE [T pelete TILE O Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREETADDRESS | - _ - — . - STREETADDRESS .|.  —rse = = - e ~ -
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ' 7 Detete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-ZIF

12. | hereby ceriify that the information supplied with this filing dogs not qulify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the intformation
indicated on this report or supple nental report is true an ac rate afd that my sjgnature shall have the same legal effect as if made under ogth; that | am an officer or director
# foquired by Chapler 607, Florida Statutes; and thapmy namg appears in Block 10 or Block 11 if

;00)9 g{ﬂf’ Zaﬂ'a

R OR DIRECTOR / Date Daytime Phona #




