2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 4
DOCN 96000034662 Apr 10, 2000 8:00 am
ANNEMARIE M. GIANNINI P.A. ecretary of State

04-10-2000 90065 016 ***150.00
Principal Place of Business Mailing Address
1994 E. CROWN PT. BLVD 1934 E. CROWN PT. BLVD
NAPLES FL 34112 NAPLES FL 34112-3654
us NI O0E
— e - 00031965
= e (VAR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-%62166 Not Applicable
Zp Country ap Couniry 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
GlANNINl' ANNEMARIE M Street Address (P.O. Box Number is Not Acceplable)
1994 E CROWN POINTE BLVD.
NAPLES FL 34112
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tiie it applicynk/'—TNOTE: Registerad Agent sigwd when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible {wn: _FILENOWIILFEEIS - N )
 torMAY 1,200 Foo i 10 St o s o 95,00 e oo
(See criteria on back) Make of State

11. OFFICERS AND DIREGFERE™ | IEF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [T Delete TITLE [ Change [ Additien
NAME GIANNINI, ANNEMARIE M NAME

sTReET ADDRESS | 1994 E CROWN POINTE BLVD STREET ACDRESS

CITY-5T-2IP NAPLES FL 34112 CITY-$7-2IP

TITLE VT O Detete MLE [ Change [ Addition
NAME GIANNINI, ALFRED P NAME

stReeT A00RESS | 1994 E CROWN POINTE BLVD STREET ADDRESS

CITY-ST-2P NAPLES FL 34112 CITY-ST-2P

TITLE [ Delete TITLE _ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TE O Delete TILE O Changg [ Addition
. NAME . R _NAME o . . —

"STREET ADDRESS | STREET ADDRESS '

CTY-5T-21P ) CiTY-$7-21P

me o O Deiete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

13}1,Hereby, certify that the information’ ségplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplégental 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 carporation or the receivpf or trustee empowered to execute this repo%as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
address,-with ﬁg} 1::’thz,ar‘lil-:e empowered. -
it

s e ennn oo - 41733

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTCR Date Daytme Phana #




