2000 UNIFORM BUSINEfSS REPORT (UBR}) FILED

DOCUMENT # P97000075I?20 Mar 23, 2000 8:00 am
. Entity Name
VINGENT CARUANA, INC. | Secretary of State
‘ 03-23-2000 90036 043 ***150.00
i
Principal Place of Business Mailin'g Address
4255 RIVER BIRCH DRIVE 4255 RIVER BIRCH DRIVE
SPRING HILL FL 34607 SPRINIG HILL FI. 34607-2512
A T R
Suite, Apt. #, etc. Suitp, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci!yi& State 4, FEI Number 59'3464935 Applied For
Not Applicable
Zip Country Zipl Country 5. Certificate of Status Desired O geae'gesq "fi‘?ec:i“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TRT e - T PName T - )
E%H}’stéhvé:‘%:‘gmvs . Street Address (P C. Box Number is Not Acceptable)
SPRING HILL FL 34607
l City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad nams of registered agent and title if app:icable {NOTE. Regislered Agent signature reguired when reinstating} DATE
D Tl NG T T W Epr gy
gre ‘ ; / Trust Fund Contribution i} Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE UPS1 O pelete TITLE [ Change [ Addition
NAME CARUANA, VINCENT NAME
staeeT aooress | 4255 RIVER BIRCH DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-5T-2P
THLE “ O pewete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - H L] Delete TITLE {=i-Ghange [=1-Addrtion-| -
HAME | NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-21P | CITY-§1-2
TITLE ’ 71 Delete TITLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TiIE | ekt TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-2P | CITY-5T-21P
TITLE ] [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S1-21P ‘ CITY-5T-21P

13. | hereby certify that the information supplied with this fitin jdoes 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 repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment wifiTyn address, with all ot & empowered,

SIGNATURE: > ; /. ';‘- Wi 'Ji:u\\_';.(v;J T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
|

0 R

S

¢



