2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063175 ‘ ~ Feb 06, 2001 8:00 am
1. Enty Name - Secretary of State
PADULO INTERNATIONAL, INC.
02-06-2001 90250 025 ***150.00
Principal Place of Business Meailing Address
1450 VIA PORTOFINO 1100 5 AVE SOUTH ROOM 201
NAPLES FL 34108 NAPLES FL 34102 wvuvAvUr Y
Us
Suite, Apt. #, efc. Suite, Apt. # ete. R ~ Do NOT_‘@:’EI_T_I; IN TI_-J_I:S_ SLF’_/-}CE - o
City & State City & State 4, FEl Number 59-3475523 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PADULO, JOSEPH V Street Address {P.C. Box Number is Not Acceptable)
1450 VIA PORTOFINO reel ress {P.C. Box Number is Not Acceptable
NAPLES FL 34108
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable (NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
~=—-Tax-filing-reguirement and  elects 10 do 50 === Atter MAY-13:2001. Fee will be $550.00 e __"__q;%%?c_‘_l‘?ffjmﬂél‘gﬂ E}QEHCIng O $5-00.M3Y Be
gt " ust Fund Contribution. Added to Fees
(See orileria on back) O Make Check Payable o Department of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIRLE O change [ Addiion | S
e PADULO, JOSEPH V NAvE 2
streer aporess | 1450 VIA PORTOFING : STREET ADDRESS 3
crv-sr-zp | NAPLES FL 24108 | ov-srze S
o
iti o
e D EMee me [ Change (] Additon | 5
NAME PAD LO ED NAME
STREET ADDRESS | 500 E CIR #203 STREET ADDRESS
CITY-ST-21P LES FL 34 CITY-5T-2IP
TITLE S O Delete TITLE {JcChange  [] Addition
NAME _ | PADULO, LORRAINE D NAME
sTREeT ADDRESS | 1480 VIA PORTOFINO STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
ThLE [ Delete TTLE [ Change [ Addition
NAME . NAME
— STREET. ADDRESS ). . e STREET ADDRESS _
CITY-51-7IP CITY-ST-2IP
TILE [ Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TMLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 smpoWerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addh& all gther itke em| .

ered
14 /%}\(Zéor 7 - SpF- 7797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




