FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 24, 2003 8:00 am

DOCUMENT # P94000083197 Secretary of State
1. Entity Name: 02-24-2003 90215 016 ***150.00
FARINACCI ENTERPRISES, INC.
Principal Place of Business Mailing Address ,
334 HENLEY DRIVE 334 HENLEY DRIVE )
NAPLES FL 3410t NAPLES FL 34101
- - R REARAT G RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
Ci City & 5 . b Applied F
ity & State ity tate 4. FE! Number 59'3282875 Nz:)’l:)p“:a(bra
ez ] Couny_ — ija s Country om e |5 Cerficate of 51gtus‘De_sir_;qd=~.:_g_;_§£fgi l,;ﬂi\fenjjiti_onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARINACCI, JAMES R é:; Address (PR‘BOK Number is Not Acceptable)
259-BURNT-PINE-DRIVE AT EWTEY R Rive
NAPLES FL34 15—
Cit . Zip de
NAL LES FL |"°35/p¢

8. The above named entity submits this statement for the purpose of changing its reg|stered oﬁlce or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations.otregistered ag

e P e ool

Signatura, Bpef 0( }dn’md La_rpooﬁ'e’gisﬂapred agant and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) . ﬂATE /
a T EE
AﬂFlL NO 20[‘?3 iE,E ’ﬁl?ssoégg 00 8. Election Campaign Financing $5.00 May Be
e ' ee Wi e ) Trust Fund Contribution. 0 Added to Fees
Make Che ayable to Florlda Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i [ Delete TITLE ﬁ Change [ ] Addition
NAME FARINACCI, JAMES R SR. NAME
streeT anoress 259 BURNT. PINE DRIVE STREET ADDRESS '-/' H'E:‘PU LEY D
ov-st-ze | NAPLES-FE-34140— CITY-ST-2IP N H—PLE{) = 5 4 /0 4
TITLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-2iP oITY-5T-21P
e T © Ooslee e . ’ B 7 "Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Gelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ pelete TITLE [J change (7] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP _ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered:to execute this report as required by Chapter 607, Florida Statutes: and that my name appearg-n Block 10 or Block 11 if
changed, or on an atlach addre; all other like empowere }5q

SIGNATUR TEE-HEOUEED LM -3 553N
}G’NATUH AND TYPED OR PRINTED NAME OF SIWH DIRECTOR Data awma Phora #

—————

L

.

CR2E034 (10/02)




