2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT #-  P94000043790 2
<
1. Entity Name 04-28-2003 91445 010 ***150.00
DEANGELIS & SON, INC.
Principal Place of Business Mailing Address
4430 3RD AVE SW P.Q. BOX 7156
NAPLES FL 34113 NAPLES FL 34101 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0499250 Not Applicable
Zi G i tr iti
P ountry Zip Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
— = Tz, o2 T Lo e el o A= = Name ~ == == emm S - e st S b i e &
DEANGELIS, ANTHONY
’ Street Address (P.O. Box Number is Not Acceptable)
4430 3RD AVE SW
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the ohligations cf registered agent.
SIGNATURE
Signaturs, typad or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 . Co
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign finzneing $5.00 May Bo
h Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PVTS T Delete TILE O Crange (] Addition | &
NAME _ | DEANGELIS, ANTHONY NAME =]
steer anoress | 4430 3RD AVE SW STREET ADORESS 3
onv-st-ze | NAPLES FL 34119 CITY-ST-2P <
N
TITLE Y [ Detete TILE- Ol Change [ Addition 5
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY ST-2IP CiTY-ST-2IP
TLE — i emmras e e o —-Ol okt .~ Q TME. . - et RZEl s emmm % ma_=m mmme s —i Change . [J-Addition~] | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 Delgte HITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like.empowered.
[F EY=ry e @ g
SIGNATURE: __ SIGELRIATE, Hooial s 2403 239 353-bbyld

SIGNATURE AND TYPED OR FRI% OF SIGNING OFFICyOH DIRECTOR

Date Daytime Phone #

V0850



