2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013912

1. Entity Name

VICTORIA COVE DEVELOPMENT CORPORATION

Principal Place of Business

201 MUIRFIELD CIR.
NAPLES FL 33%62

Mailing Address

201 MUIRFIELD CIR.
NAPLES FL 34113-8%37

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90072 030 ***150.00

(T

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number 55 06 Applied For
74289 Not Applicable
i Zi 1 iti
Zp Country P Couniry 5. Certificate of Status Desired O $.8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'AGOSTINO, LOUIS D
4501 TAMIAMI TRL. N., STE. 300
NAPLES FL 33940

7

Street Address {P.O. Box Number is Not Accgptable)

City

VAR

Zip Code

FL

8. The above named enti

yb(ts this statement f
Ll e

SIGNATURE

/7

“ne purpose of£hafiging its registered office or registered agent; or both, in the State of Florida.

Y2~ O

SignatWrmted name of mgisteredﬁger#d’ utle if apphcable‘.'
. il

(NOTE: Registered Agent signature required when reinstating}

© DATE

9. This corporation is eligible to satisly its lntaA/ggle
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PDVP O Dalete THLE O Change [ Addition | &
NAME SPINELLA, CARMEN NAME <A
sTReET ADDRESS | 201 MUIRFIELD CIR. STREET ADDRESS §
CITY-5T- 719 MNAPLES FL 33062 CITY-§T-2IP ty
TIMLE O Delete TMLE [ Change [ Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) Delete TILE : O Change [ Adition
THAWETT e = e m . NAME

STREET ADDRESS B “STREET ADDRESS - - e

CITY-ST-2IP ¢ITY-ST-2IP : -
TITLE ) {1 petete TITLE [ Change  [J Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21F

TITLE 7 Delete TITLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P ciTY-ST-20F

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDESS

CTY-ST-7P / omy-gT-Ap /

13. | hereby certify that the information supplied
indicated on this report or supplementat r
of the corporation or.the receiver or tru;
changed, or on an attachment with

SIGNATURE:

.<’§ N\

RS

accurate and that my signgfure g
d tc execute this report as re
h all other tike empowered.

(i), Florida Statutes. | further certify that the information
2’ effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

L D7-0d 74I-Y03-024]

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING CFFICXR @5

Date Daytime Phene #




