2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046853 May 30, 2000 8:00 am

1. Entity Name

CAPRICCIO OF NAPLES, INC. Secretary of State

05-30-2000 90100 044 ***150.00

Principal Place of Business Mailing Address
2344 PINE RIDGE ROAD 2344 PINE RIDGE ROAD
NAPLES FL 34109 NAPLES FL 341082003
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0500766 Not Applicakle
Zi It i ntr iti
P Country & Country 5. Certificate of Status Desired O $8.75 Additional |
N .Fee Required -
6. Name and Address of Current Registered Agent — ~— -~ ” 7. Name and Address of New Registered Agent
Name
CONIGUARO' JOE Street Address (P.O. Box Number is Not Acceptable)
2344 PINE RIDGE ROAD
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle i applicable {NOTE: Registered Agent signature required when reinstaling) DATE
. e L . "
9. WT'hlsﬂc"tr)]rpcr)ratlﬁr;ws er:;g\blc;a 1clJ s?tlfgyézségtangibte At FILE‘I:IO\;V... FEE lSm$;50.00 10. Eleclion Campaign Financing $5.00 May Be
ax _g .eq ment and eiects ' er MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. 0 Agdded to Fees
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTSD O belets TILE [l change  [J Addition |
NAVE CONIGLIARO, JOE NAME =
sTageT AooRess | 2344 PINE RIDGE ROAD STREET ADORESS &
CITY-ST-2IP NAPLES FL 33942 CITY-ST-21P —
- 4]
e [ peleta TIMLE {Jchange  [] Addition | €
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2P CITY-81-2IP
T TINE b 3 Delete TITLE - . ———— - [ Change--_ [] Addition-.|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O Delete TITLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) CITY-ST-2IP
13. | hereby certify that th tion supplied #h this fing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on‘this_rgpo%or supplemental rggbrl is trug 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 corporationdr the regéiver or trusted empowged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on‘an aitachpdent with an gddress, witif all ather like ermpowered.
T A S e 't £ G ATTRIEN S
SIGNATURE: AN AT TRED S Il [OO
SIGNATUREJAND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #
E{‘ ’/ 2 aylime ni

Vi 1 o



