2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085179 FILED
f. Entiy Name Feb 25, 2000 8:00 am

COSTANTINI HOMES, INC. Secretary of State

02-25-2000 90003 032 ***150.00

Principal Place of Business Mailing Addrass
NARLES-H—94100— —NAPES-F-3at031es

A0

SEe] Tamam 10 | 8B amam T o LT

Suite, Apt. #, etc. Suile, Apl. #, stc. OO NOT WRITE N THIS SPACE

City & State 4. FEI Number 65'%71909 Applied For

e

N AP~ Forrd & ~| Naeits - Freddb——

o Not Applicable
%pl‘{ (03 Cﬁg"A Zﬂ; o3 cou o A 5. Certificate of Status Desired (] fesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm oo .
COSTANTINI, DOMENIC Stre:%dggs(}ngngNum%?sgNﬁ;:;‘iQ 1
NAPLES FL 34108 532 106" Ave 10
~ Naples FL | "3%0

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signalture, typed ar printed name of ragistered agent and ttle f apphcable. (NOTE: Registared Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i O
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Deiete TNLE ] . - N Change  [J Addition
e CONSTANTINI, DOMENIC N DornenicCostantin,
STREET ADDRESS | 2363-TAMIAMETRAIL N seEr aporess | B2 2= WO Ave
orv-st-2¢ | NAPLES FL ovsee | Napres L L 24Llo g
TMLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e —— o . _ [ STREE1ADDRESS - - —
CITY-5T-2P . CITY-ST-2P )
e ™ Delete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hefeby c‘értif?’-ihai the informatige®pplied with this filing 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 suppfmental 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 corperation or the receivdr or grustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment &ith/an address. with all other fike empowered. . -

3 35

SIGNATURE:

CR2E034 (9/99)




