2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000078929 ecretary of State
1. Eniity Name 04-21-2003 90518 002 ***150.00
JANINA BIRTOLO, INC.-_
Principal Place of Business Mailing Address
7456 JACARANDA PK. RD. . 7456 JACARANDA PK. RD.
STE. 203 “STE. 203
NAPLES FL 34109 NAPLES FL 33942
. AR ERTAR AT AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.0530401 Net Applicable
zp Country Ze Country 5. Certificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . - - Nama- -~ . — - = -

ACCOUNTING & CLERICAL BY REEVES & Street Address (P.O. Box Number is N::t Acceptable)

ASSOCIATES, INC. =

501 GOODLETTE ROAD, SUITE B204

NAPLES FL 33940 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed or printad nam of ragistarec agent and title if applicable. (NOTE: Registeted Agenl signatura required when reinstating) DATE
FILE NOWIiI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 E:ee:will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘3 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P o 7 Detete e [l Change [} Addition
mwe . | BIRTOLO, JANINA NAME
steeeT aooress | 7456 JACARANDA PARK RD. 203 STREEF ADDRESS
orv-srzet | NAPLES FL 33942 CIvY-ST-7P
TILE s 3 oelete THEE ) [T Change [ Acdition
NAME ) i NAME
STREETADDRESS | . . STREET ADDAESS
CITY-ST- 2P ’ GITY-ST-2IP
TILE ) [ Dalets TILE [ Change [ Addltion
NAME = ) - ; NAME ; -
STREET ADDRESS o . STREET AUDRESS
GITY-8T-2IP - " CITY-§T-2IP
TITLE [ Detete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-ST-2IP
TLE - [ petete TITLE . [ Change [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-1IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all othey like empowered.

SIGNATURE: SR '.ubQU@ﬁﬁmanlﬁnw 4/1?/05 &Bﬁ)ﬁz-/fa’?

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

oYL

nv

CR2E034 (10/02)



