FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000085179 ecretary of State
1. Entity Name 04-02-2003 90122 031 ***150.00
COSTANTINI HOMES, INC.
Principal Place of Business Malling Address
3159 TAMIAMI TR N 3359 TAMIAMI TR N 4UUg4bby
NAPLES FL 34103 NAPLES FL 34103 .
2. Principal Place of Business 3. Mailing Address
|
ﬁuite. Apt. ¥ etc. _ Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State - 7 ’4‘ FEI f_\lamber — Applied For
M71909 Not Applicable
Zip Country Zip Country " A $3'75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COSTANTINI, DOMENIC
511-109TH AVEN SH1 ot Ave N

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Cede

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe ob\lgatwons of registered agent.

SIGNATURE
o . Signalure, typed or prinied name of registerad ageni and titie if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘
a i 9. Election C ign F
Ator May 1,2003 Feo wil bo S55000 e ST 1 $5,00 vy e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 elete TmE Y ] . |¥Change [°] Addition
N CONSTANTINI, DOMENIC NAVE DPomenic Lostanting
stageT anoress |51 109TH AVE N SRETARESS (&)} L O] AJ‘( N
crv-st-ze  |NAPLES FL 34108 CITY-ST-ZIP Na leg e AUON
TITLE [T Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS - ToETT T il [ I T
CITY-ST-2IP CITY-$T-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIvy-ST-2IP )
TILE [ Detete TILE [ cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ¢ITy-§1-219
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report o supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t 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 appears in Block 10 or Block 11 if
changed, or on an att erit wi ddress, with ail other like empowered.

siGNATURE: TZSIGNNTUATREQUIRED 33003 (3053 @15

E/5HATURE AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



