2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063175 o ot St

PADULO INTERNATIONAL, INC. 02-08-2000 90055 050 ***150.00
Pringipal Place of Business . Mailing Address
1450 ViA PORTOFle ’ 1300 5 AYE SOUTH ROOM 201 - e =
NAPLES FL 34108 NAPLES FL 341026407
s
2. Principal Place of Business 3. Mailing Address
CURREIDEEY HN PV UNSA BRI WEIR) ST B0 Sirmw sremr cymer cm— = o
Suite, Apt. #, etz Suite, Apt. #, etc. . 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3475523

| T":'.
Zip Country Zip Country 0O $3_75 Additional

. ifi f St Desi
5. Certificate of Status Desired Fee Required

~' 8 Name'and Address of Current Registered Agent~ = — -~ | — .-+ = - 7. Name and Address of New Registered Agent

P ADLLe Tosep |

PADULO, JOSEPH V g 3 Street Address (P.O. Box Number is Not Acceptable) .
- . ]
NAPLESFLatgp—— 1450 Ve VokTo € 1w D

“NaePLes  FLIEFo

8. The above named entity submitg the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
/90 J d

Gl 57 s

SIGNATURE _

Signatura, rpr of registered agent and tila if applicable, INOTE: Registerad Agent signatura reguired when renstating) DATE]
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N )
.. . . . Election Campaign Financin .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrgoution 9 O fggqn - ’

(See criteria on back) O Make Check Payable to Department of State T
11, {OFFICERS AND DIRECTCORS I 12, ADDJT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D W_j— e kl:] Delete TILE t Res IBEe VT Bt [
NAME PADULO, JOSPEM V oS P NAME Paduwuco To 5@_ \n
STREET ADDRESS | SOO-LAMBIANCE CIR-#203_ STREET ADDRESS /P
CITY-ST-2P MAPLES FL-A4408— CITY-ST-2IP 'f" 50 V oo GQTU * o
TME D [ Delete Tne NgcLres FY 57 0¥ 0cee O
RAME PADULO, LORRAINE D NAME
STREET ADDRESS | -B00-HAMBHANCECIR#203—— STREET ADDRESS
are-st-2¢ | NAPLESFC94408._ CITY-ST-2P
e T ST e wm e o -— [ — e = S [ - — 4 — .
TITE (7 Delefe TImLE g e RrReT f R'\/ - FChange - =
NAME NAME Pabulo LQRRH\NE
STREET ADDRESS STREET ADDRESS o u
oirY-57-2IP CITY-ST-2IP /950 [ o~ ‘ oRxa¥i W o
TTE [ Delete TLE NAfLesS .F' -e 7 2"’('( 105’ [ Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE O pelete THLE Ochamge O
NAME NAME
STAEET ADDRESS STREET ADURESS .
ONY-5T- 2P CiTY-ST-2P
TITLE ) 3 velete TITLE [Jchange [
NAME ! ) NAME
STREET ADDRESS ) STREET ADDRESS
CTy-ST-2P CITY-ST-21P

§Tiling doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify thai ©
ua and agelratle ana that my signature shall have the same legal effect as if made under oath; that | am an oificer or -
red lertxecute this report as remiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

f)) 1/31])e0  [aw)su-1

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phons #

13. | hereby certify that the infarmation suppilied with
indicated on this report or supplemental 18 repoft i
of the corporauon or the recaiver or (ruee e

SIGNATURE




