2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Enty Hlame

* TONY R. INCORVATI, INC.

P36000094068

FILED
0ZFER 11, il

.,
d.

07

\ Fracom Place of Business
" 4539 AOSEA CT.
. NAPLES FL 34104

Mailing Address
4533 ROSEA CT.
NAPLES FL 34104

SECPETARY OF STATE

TALLARASSES.

AT

...'i Frnspa! Place ol Busmess

3. Mailing Address

FLORIDA

IR

iINCORVATI, NANCY M
4539 ROSEA CT.
NAPLES FL 34104

2 Melrose Place 322 Melrose Place

HR AL R OEIC Suile, Apl. #, glC. Thu B
. ; a3 Siate City & Siate 4. FEI Number - ‘T Applied For
‘Naples, FL Naples, FL 58-3399058 Not Applicable
. 2 Counlry Zip Country . $8.75 additionat
34104 USA 14104 < USA 5. Certificate of Status Desired O Fee Required

T =~ 6. Nameand Address oi-Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narme -~ - - — -

Sireet Address (P.O. Box Number is Nol Accepiable)

322 Melrose Place

Ci‘Naples FL fffcﬁz
& r.ognoes aamed entdy supmils his statement for the purpose of changing its regislered office or registered agent, or Beth, in the State of Flonda.
i Nancy M. Incorvati, P -11-
RSP NEE: M!j J/M\—_D/MJMb Y vars 01-11-02
Dy Lnen e p-!.—u'naﬂw ‘y é’;’.ﬂemu agen ang ille It apphecapnie {NOTE Regwsiered Agent signature feguited when ransianng} DATE
9. 77 s cornoranan is 2lgibie 10 salisty itsIniangisle i AL NG 10. Election Campaign Financing 5.00 mMayB
'f’ ﬂca;:i”‘f:; anc elects [© 90 sa. PG Trust Fund Contrinution. fdd'ed lo F:);s °
JoT e niTa d . ] x 104 " /’,_
1. QOFFICERS AND GIRECTORS 12. ADDITWONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
L P (3 veete THILE P = Y & Crenge L] Adaition
INCORVATE NANCY M MAME .
4539 ROSEA CT. swoe oo |335 e rode Plave
NAPLES FL 34104 CITY-ST-2IP Nanles. FL 34104 p———
D [ pelete @ @ [} Addition
--. INCORVAT!, TONY R NAME ncorvati, Tony R,
222 | 4539 ROSEA OT. SIFETAUDRESS |39 5
-7+ | NAPLES FL 34104 o |22 Melrose Place
T . . = - =z e —af2] Delete TINLE TR o O Change ] addgition
NAME DOO00L097 2993 =2
STREEY ADDRESS -03/12/02--010523—-013
CITY -5T- 18P skl 25 seksEnf] 25
O oelete TITLE [ cnange (] Addition
wi G4 . NAME
_____ —f ‘4 V@ZL{dSﬁ nq smcﬁ%’ w?l' ﬁ: AOC2 Z(ﬁf
-/ CIry-81- 21
el /"l i Py I / D— -P {f A" V. ’ A
&= ULW[C'VKE] giee . * e P1 / /J’ nj Crroyr VIS M) Change [ ] Addition
» o b oname v f -
nine ade on OV'jf ms@g[,mgg tng Jor Ao . GhM}Vﬁ:D '
. CITY-§1-21P
[ pelete TITLE O change  [J Addition
NAME
! )’4 SJRSET ADORESS
)%nw ; \ﬂO/MM/VZ!ﬁS 0[-23-02 _ ([G4)) b43-(22¢

WS 1ERGH O suppemen
e

Gf oM an auacnmant with an address, with all other ke empowered.

01-11-02 (941)643-1

(nEd Ine infionmalion suﬁlled with s liling does not quaiily for the exemption staled in Seclion 119.07{3){i). Fiovida Staluies. | fufther ceriity that the information
31 repail 15 rue and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
Su0n OF e rECEEr Of rusles empowered 1o execula Ihis report as required by Chapter 807, Florida Slatutes; and hal my name appears in Block 11 or Block 12if

224

SIGNATURE: h@r,MJmeWZZ'

WONATUAE A TWED ORPAINTER NAME QF SIGNING ORICEA OR DIRECTOR

Care

Dayume Phone &

H



