2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #P96000001668

o
H

1. Entity Name - 4" T

FILED

Apr 12,2000 8:00 am

ecretary of State

E.B.E. INC.
04-12-2000 90183 030 ***150.00
Principal Piace of Business Mailing Address
729 SAINT ANDREWS BLVD. 729 SAINT ANDREWS BLVD.
NAPLES FL 33962 NAPLES FL 341138335
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber Applied For
65%36836 ) Not Applicable
2P Couniry Zp Country 5. Certificato of Status Desired ] 98-7D Additional
Fee Required

G e . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s 0 H s Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET: > 1310 = b 0

Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE FL 32301-2525

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registerad agent and ttle if appiicable. {NOTE: Registerac Agenl signature required when reinstating) DATE
9. This .c.orporalign is eligible 1o satisty its Intangibie FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax faun.g rgquﬂement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. 0 Addad to Fees
{See criteria an back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ot _D ) patete LTILE.. [J.Change—_[C] Addition.
NAME FIERMONTI, ROBERT J HAME
sTreeT ADDRESS | 729 SAINT ANDREWS BLVD. STREET ADDRESS
_CT=sk-ze | NAPLES.FL.33062 I . W13 8 U VN S
TMLE D 3 nelete e T change [ Addition
NAME -FIERMONTI, ELEANOR S HAME
sTReeT anoress | 729 SAINT ANDREWS 8LVD. STREET ADDRESS
CITY-5T-2IP NAPLES FL 33962 CITY-ST-2IP
TIME D [ Delete TITLE [Jchange [ Addition
NAME VIEIRA, ENNIO HAME
sTREET ADORESS | 729 SAINT ANDREWS BLVD. STREET ADDRESS
CITY-ST-Z1p NAPLES FL 33962 CITY-ST-7IP !
TILE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -57-2IP
TITLE 3 pelete TITLE TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TITLE - e - oo [ Delete mE"" - T 77 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation or the recetver or ir

changed, or on an attachment with arf address, with g} other like empowsred.

D) .Me/'&c

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4o Gu)iecsiY

—, . Wuae AND TYPED OR yumen NAME OF SIGNING OFFICER OR DIRECTOR
S—_ .

Date Caytime Phone #

-

GR2EQ34 (9/49)




