2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000077373 Apr 09,2001 8:00 am
17 Bty Nt CA T T ecretary of State

Principa! Place of Business Mailing Address
525 BAY ISLES PKWY 3221 BAYOU SOUND R
#4 AVE OF FLOWERS LONGBOAT KEY FL 34228 E ﬂ ﬂq 3057
LONGBOAT KEY FL 34228 us
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-%94464 Applied For
Not Applicable
Zi Countr Zi Countr . iti ’
® Y P 4 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . L. - BT, - ,-,.-_'.(.:-—._ - - = -t Name - R - e T - -
VITALE, VICTORIA Street Add P.O. Box Number is Not As bl
3221 BAYOU SOUND treet Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above namedfﬁity submits this statemenytar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ 2 /
SIGNATURE ; M ? ;Gl&/ ? / v/
Sinéﬁre. typad or printed narme of legtslséd agent and titla if applicable. {NOTE: Registersd Agant signature required when reinstating) Foate
. . . P . . . - I'l ) ) -
B timproamensngsonadom | ANerMAY®,2001 Feowilbe gai0gn | 1® Se0onCampanFnanong 5,00 vay 56
X .g ) q ’ ® ! w ! Trust Fund Contribution. O Added 1o Fees
(See criterfa on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE P O Delete e : O Change 1] Addition | S
g VITALE, JOSEPH e S
smeer aoorzss | 2215 PALM TREE DR STREET ADDRESS 3
£ITY-81-21P PUNTA GORDA FL CITY-51-21P %
TME [ Delete I e O Change (] Adetton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CIFY-ST-2IP
ME e e . O celete, TITLE o - [ Change [ Adcltion
NAME ’ NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CIFY-ST-71P CITy-ST-2IP
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF i C!TY-57-21P
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal report is true and accura d that my signature shall have the same legal effect as if made under oath; that  am an officer or direcior
of the corparation or the receiver 47 trustee empowered to execxfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other ke empowered. 3/ /
SIGNATURE: o ZﬁfZ,é, 2 /0!
IGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR " Dde E Daytime Phone #_




