2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101253 Apr 26, 2001 8:00 am
b
1. Entiy Nams ecretary of State
CANDITO & JONES ONE, INC.
. . 04-26-2001 90305 049 ***150.00
Principal Place of Business Mailing Address
P O BOX 11084 P O BOX 11084
NAPLES FL 34101 NAPLES FL 34101
e s v e AL TR
Suite, Apt. #, ete Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0741678 Applied For
Not Appiicable
Zip Country Zip Countey 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
WILSON, GARY K :
4501 TAMIAMI TRAIL NORTH STE 400 Strecl Address (P.O. Box Number is Not Acceptable)
NAPLES FL 23940
City Zip Code

8. The above named entily submits inis statement far the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Sranaure, typed or ornted name o repistered agent and titie $ apolicaole.

INOTE. Reg starad Agent signature “equired when reinstaing)

DATE

9. This corporation is eliginle to satisty its Intangible

Tax filing requirement and elects to do so. Ay

gt
[ =y t\.a ..

FILE MOW I 5150.00

27 MAY 1, 2001 Fea will ba §550.00

10. Election Campaign Financing

$5.00 May Be

(See criteriz on back) 0 Yiake Cheok T’a\fao’e 1o Depariment of State Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

THLE D ™ elete TITLE (O Change [ Acdition
NAKIE JONES, CARL NAME

sireer aooress | PO BOX $1084 STREET ADGRESS

GITY-ST-2IP NAPLES FL 34101 Cimy-57-21°

TILE D O Detete TITLE O] Crange [ Adgion
NAME CANDITO, JOSEPH RAME

streer sooress | 1361 AIRPORT ROAD N STREST ADTRESS

CITY-ST-2IP NAPLES FL 34104 CITY-57-7P

TITLE T Delete TITLE [ Crange [ Additen
SAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CIy-ST-2IP

TITLE O oalee TTLE O Change [ Acditon
NAME NEME

STREET ADDRESS STREET ADDAZSS

CTY-§T-412 CITY-ST- 2IF

i ] pelate MiLE [ Chazmge [ Acditior
NME MAME

SIHEET ASDRESS SIREE! ADDRESS

CITY-ST-2IF CiTY-3T-21F

TITLE 7 Delete TITLE O Charge [ Mddition
HAME N

STREET ADDRESS STREET ADGRESS

CITY-57-71P CiTY-57-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 179 07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered tQ exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 255, with all other ke empowered L
Yl {()Of ?ﬂv 2617
! } :-af: Tre P

N

\ ci\ﬂ—\"- W- T O S
LTI»'I

@B(IURE AND TYPEPAGRR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
P

g

CR2E034 (10/00}



