2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P96000035112

1. Entity Name

Jun 02, 2001 8:00 am
Secretary of State

DENO & SON, INC. 05-04-2001 90159 038 ***150.00
Principal Place of Business Mailing Address
1421 SW 9TH AVE 1421 SW 9TH AVE
CAPE CORAL FL 33931 CAPE CORAL FL 33931 -

I

|

2. Principal Piace of Business 3. Mailing Address H""I" “I III

4
0

7664
AW

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FE! Number 65-%57994 Applied For
Not Apglicable
Zi Countr Zi Count it
P Y P ountry 5. Certificate of Stats Desred ~ [] 987D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DENO, GREGORY T
1412 SW 9TH AVE

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

CAPE CORAL FL 33991

Clity FL

Zip Code

8. The above narmed entity submits this statement for the purpdse of changing its -egisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if appliceble. (NOT' Regqistered Agent signature required when reinstating) DATE
i - I
) L L ‘ ¥
9. This corporation is efigible to satisfy fis Intangible FILE NOW! ! FEE i§ $15,0 .00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2( l! Fee wiil be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payal Ie to Departmem of State

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

TiTLE D 1 tetete TME O change [ Addition
NAME DENO, GREGORY T NAME

steeer anoress | 1412 SW 9TH AVE STREET ADDRESS

CiTY-ST-2P CAPE CORAL FL 33991 CITY-sT-2IP

TLE [J Delate TITLE ) Change [ #ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [Jchange [ Addition
' NAME N NAME

STREET ADDRESS STREET ADDRESS )

LITY-ST-ZIF CiTY-ST-2IP

11LE O Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-2P CITY-5T-2IP

TITLE [ pelete THILE (] Change (] Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF ‘ LITY-ST-ZIP

IME [ Delete TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the i
indicated cn this report
of the corparation or the
changed, or on an attac \

armation suppiled with this fili
ppiemental report is true o)
geiver or trustee empo

ent with an address, wi

aper like empowere

SIGNATURE:

ng does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that nm / signature shall have the same legal effect as if made under cath; that | am an officer or director
ed\io execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L AN\ O & tbi\me '\em S/Q?/O\ (QudET-7218

SIGNATURE ANDFYPED,Rt PRINTED NAME OF SIGNING OFFICER C 1 DIHECQ

Daytime Fhone #

=13 1

|

CR2E034 (10/00)



