2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013912

VICTORIA COVE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

201 MUIRFIELD CIR.

NAPLES FL 33962 NAPLES FL 33962

201 MUIRFIELD CIR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State .

05-15-2002 90078 010 ***150.00

H
1
H
H
3
[l
3

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For—
' 65-0674289 - | Not Applicable
Zi C 1 i t iti
P ountty Zip Country B, Certificate of Status Desired ] $8'75 Addmonal
L T Fee Required -
—— —<- - 6..Name and Address of Curfent Registafed Agent™ "~ - C 7. Name and Address of New Registered Agent
Narre

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

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registersd agent and tite if applicabla.

(NOTE: Registersd Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be‘
Make Check Payable to Deparlq-ent of State

$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE PDVP O Delete TITLE O Change [ Addition | S

NAME SPINELLA, CARMEN NAME 2

smeet aocress | 201 MUIRFIELD CIR. STREET ADDRESS §

CiTY-5T-21P NAPLES FL 33962 CITY-ST-2IP w

TITLE O Delete TITLE ] Change (] Addition %

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P !

TIMLE O petete TMLE ! O Change [ Addition. {
“RaMETT T[T N = = e B | e e T L T e — 2 e )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE O pelete TITLE [ change [ Addilion

NAME NAME |

STREET ADDRESS STREET ADCRESS

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

TITLE O pelete TIMLE \ [ Change [ Adtition

NAME ; NAME ¢ ro

STREET ADDRESS STREET ADDRESS

CITY- 51717 oITY-5T-21P ! oL

TTLE 7 Delete TITLE [ Change [ Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N OITY-§T-2IP* )

13. | hereby certify that the information
indicated on this report or supplepfental regort is true and
of the carporation or the receiver’or trusteg empowered to

ith an agdress, with all othek li

Qi Y B> Ll BT

v

Date Caytime Phone #




