2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

!
DOCUMENT # P95000095015 Mar 15, 2000 8:00 am
Gy ‘ Secretary of State
ERCOLINO PRODUCTIONS, INC.
l 03-15-2000 90098 006 ***150.00
Principal Place of Business Maih!ng Address
10 TENTH STREET EAST 10 TENTH STREET EAST
LEHIGH ACRES fL 33926 LEHIGH ACRES FL 33336-285€ - v oA o w
|
2. Principal Place of Business 3. MTling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 65-0626845 Not Applicable
“p Country zp, Country 5. Certificate ot Stalus Desired 0O $8.75 Additionel
- . . ! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ERCOUNO’ GREGORY M Street Address (P.O. Box Number is Not Acceptable)
10 TENTH STREET EAST

LEHIGH ACRES FL 33936

Ciry FL Zip Code

I
1
|
1
!
1

8. The above narned entity submits this siaternent for the purp|osa of changing its Tegistered office or registered agent, or both, in the State of Flonda.

|

SIGNATURE ; :
Signature, lyped or printed name of registered agent and bitle if sppficabia‘ {NOTE. Registered Ageni signature required when reinstating} DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee wlll be $550.00 ’ Trust Fund Contribution. O Add-ed to Fzyes ¢
(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D | O oewe THLE O Change [ Addition
NAME ERCOLIND, GREGORY M | NAME
streeTaporess | 10 TENTH STREET EAST { STREET ADDRESS
ciy-S1-2iP LEHIGH ACRES FL 33236 . CiTY-ST-2IP
TME O Detete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2ZIP
HHE " O pelee HILE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
C e | O elete mLE [ change [ Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP -
I aT G Y
TILE | Del THLE e T V2. TS il B el O change [ Addition
] [T Delete 14 S%":‘L"L"é mmiliicifimioen
NAME | NAME / b
STREET ADDRESS { STREET ADDRESS f ‘ﬁ Loe N ;‘ i
CITY-ST-2IP I CITY-§T-2IP \ j*" a
TILE ' O Detete TITLE &,_ erinpa = v s O change [ Addition
NAME ‘. NAME Gt €t Leendh Fun
STREET ADDRESS : STREET ADDRESS '
GITY-ST-2P } LiTy-ST-2P '

13. | herepy 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 that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same lepal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmeniwittf an addresg, fvith alBther like empowered.,

| ]
nE e rr e AN BRI M .
SIGNATURE: __ YV FEE TR G . Ercolin 5 /% /()Q
Do _SIGNA'I‘UHE‘AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | / Daytima Phone #

i

SODArCAS A Dm



