A P T L, T e rrivE s e o e |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DooUMENT # Podo000777a7 = | IR G R e

C & D PATIO CONCEPTS, INC. ' s TR D 01-26-2000 90100 047 ***150.00
Principal Place of Business Mailing Address
1209 TAMIAMIE TRAIL 1209 TAMIAMI TRAIL .
UNIT ¢ UNIT C Jv(4v4
PORT CHARLOTTE FL 33348 : PORT CHARLOTTE FL 33953-3824 I Y ) : -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0534290 Not St °
s Couniry Zp . Country 5. Ceriilicate of Status'Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASTAHS' DANIEL J Streeri Aert:a‘:ss‘(R'O.: Box Numger is Not Acceptable)
1209 TAMIAMI TRAIL R :
UNIT C 7 o
PORT CHARLOTTE FL 33948 TV FL | 2P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or pnnted name of registered agent and tide if applicable. {NOTE: Registered Agant signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o .
- : . Election Campaign Financin
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 e B e o fiﬁqo"ég‘;?
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete e B Dot O

NAME NASTARS, DANIEL J : HAME K I

STREETADDRESS | 1209 TAMEAME TRAIL, UNIT C STREET ADDRESS A

omv-st-2¢ - | PORT CHARLOTTE FL 33948 CiTY-S7-2P

TILE [ petete TILE ; [JChange [

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE O pelete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP N

TITLE [ pefete TIMLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-S1-7IP

TITLE [ pelete THLE Olchange -

NAME - NAME L )
~|~"STREET ADDRESS = e e — M TREET ADDRESS” | B = - -

CITY-S7-2P ) CITY-ST-ZIP TEE

TILE O Delets TITLE CJChange [

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai .2 1.\

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or - —
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 1~

changed, or on an attaghmment with an addregs. with all other like empowered.
- Yl . Z/.

SIGNATURE:

SIGNATI

4 e gy e ) N
URE AND TYPED 9‘ FinmeD NAME OF SiGnnG OFFICER OR CIRECTOR Date Dayume Phons #




