FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
bocuENT 1 PIGUO00GHOGE Secretary of Stat

1. Entily Name

TONY R. INCORVATI, INC.

Principal Place of Busingss Mailing Address
322 MELROSE PLACE 322 MELROSE PLACE
NAPLES FL 34104 NAPLES FL 34104

AV R

T CHECK HERE IF MAKING CHANGES

2, Principal Plage of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City  Siate- City & 5* “te . 4. FE} Number 99058 Applied For
) . . 59‘33 Not Applicable

Zi N ‘ 0 t it

, P, ountry . le/ _| Country . 5. Certificate of Status Desired O $8'75 "'\.dd't'c’"al
oL . Fee Required
6. Name and Address of Current Registered Agent . . ,:-2-_;—-- 7.:Name and Address of New-Registered-Agent—s—— — ==
- B Narne
INCORVATI, NANCY M :
Street Address (P.O. Box Number is Not Acceptable)

322 MELROSE PLACE : =

. . : . City ) FL | 2pCoce

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. | am familiar with, and accept
the obligations o. <gistered agent. f"

B . - . CoL
SIGNATURE et o i e A a
Signature, lyped or printed r ¢ of fuyistere agent s..a utie’f applicable. (NGTE: Registered Agents alure required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 )
: 9. Election Campaign Financin
Aﬁer Mw1’ 2003 Feé WI“ be $55°‘0° Trust \Fund C;mlr?buli:n. @ D fg:l.ecziotohg?;sﬂe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P ™ Delete TITLE ] change  [J Addition
NAME INCORVAT!, NANCY M NAME
streer aooress | 322 MELROSE PLACE STREET ADDRESS
orv-st.ze |NAPLES FL 34104 CITY-5T-7P
TITLE D O Delete TOLE [ Change [ Addilion
NAME INCORVATI, TONY R NAME
sTreet anhess |322 MELROSE PLACE STREET ADDRESS -
crv-st-2p  |NAPLES FL 34104 7 CITY-ST-2IP o
TIILE ’ ' T O pslete TIME ohange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attasgment with an address, with all other like ermpowered.

SIGNATURE: 15ED Ol~15-p3 (299 )pt3 /224
ICER OR m,mz(:Tg‘R‘{_5 ? D] \_ aytinhe Phone 4

O N Lf

[T F J VY

CR2E034 (10/02)



