|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am?*
) y 5

b 000032408 Secretary of State
ok 3 ok
Principal Place of Business Mailing Address
13970 MCGREGOR BLVD. 13970 MCGREGOR BLVD.
FORT MYERS FL 33319 FORT MYERS FL 33919
2, Principal Place of Business 3. Mailing Address I m"m "I ‘I“I I"“III“ llm II'" IIIII Immm lm) llm IIl”III
A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T memae T s v et e | ey et e B R e m - L e e | e - s 59'2_759939 _. | Not Applicable .| .
Zi t Zi i
P Country » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBONO JR" ANTHONY Street Address {P.O. Box Number is Not Acceptahle)
13970 MCGREGOR BLVD.
FORT MYERS FL 33919
N Cit Zip Code
f_,,', Y Fay FL P
8. The above named eni 5 sigtement for the purpjj:jnging i istered office pr registered agenl7 both, In the State of Fiorida.
SIGNATURE : osHD i} /l/ A f //5//0 2.
Signatura, typed or printed name of registered agent y title if applicable. (NOTE: Registered Agent %alure required when reinstating) ¢ pate ¥
9. This corporation is eligible to satisfy its Imang% FILE NOWII! FEE IS $150.00 . I "
o . - 10. Election Campaign Financing $5.00 may Be
Tax f||mg rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME DEBONO, ANTHONY JR. NAME
STRe€T acoresS | 1953 SE 37TH TERRACE STREET ADDRESS
CITY-S1-2P CAPE CORAL FL 33904 CITY-ST-2P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREETAUORESS | _ ) . - ... .o [JoTEETAODRESS | — .
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TINLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O petete TIRLE ("} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e [ Delete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certlfy that the information supplied with this flling 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 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 receiver gr trustee empowered 1o execute this report as required by Chagfr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegpwith)an adgre . with all other like owered.
SIGNATURE: _ LSHILAA 2 Aﬁﬁjr Grn B s 139-489-4oc]

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR I'd Date Daytime Phone #

vty
Pkl

car

o
3

CR2E034 (9/01)
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