2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Mar 08, 2000 8:00 am
03-08-2000 90005 048 ***150.00
Principal Place of Business, . . Mailing Address
1810 J & C BLVD 1810 J & C BLVD
UNIT 10 UNIT 10
NAPLES FL 34109 NAPLES FL 341091865
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied Far
59-3399 178 Not Applicable
Zip . Coun_try‘ i E— Zip - — e C—(}Entfl - - 5. Ceriificate of Status Dasired | $875 Additiqnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAMICO, DARRYL J Street Address (P.O. Box Number is Not Accepiable)
1810 J & C BLVD
UNIT 10
NAPLES FL 34109 Ty FL | 2v Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.
SIGNATURE
Signatura, typaed or printed name of ragistarad agent and title  applicable. (NOTE: Registered Agent signalure reguired when reinslating) DATE
9. 'Trhisf?orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE lS. $150.00 10, Election Campaign Financing $5.00 May Be
ax tiling requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Foas
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE (] Change [ Addition
NAME DAMICO, DARRYL J NAME
sTreeTanoress | 1810 J & C BLVD UNIT 10 STREET ADDRESS
CITY-31-2IP NAPLES FL 34109 CITY-S7-2IP
TITLE VP [ petete TITLE [ change [ Addition
NAME DAMICO, BRADLEY HAME
STREETADDRESS | 1810 J & C BLVD UNIT 10 STREET ADDRESS
CiTY-ST-2ZIP NAPLES FL 34109 CITY-ST-2IP
e ] [ Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2IP
TITLE O pelet TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
lUC: O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP A / CITY-ST-ZIP

I'he 4 g does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or su¥plemgntal eport if trde ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the reghiver o A to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy ARETD Y& 0D NG41-S97-1 1)

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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