2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # . |

DOCUME P97000081840 Secretary of State

VATICANO,; INC. 03-14-2002 90001 049 ***150.00

Principal Place of Business Mailing Address

1625 PENWINKLE WAY 1625 PENWINKLE WAY

SANIBEL FL 33957 SANIBEL FL 33957

2. Principal Place of Business 3. Mailing Address Hll""' Hl “|I| ‘ll" ||“‘ Iln“lm Ilmllm “III m" mn “n |m
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State . 4. FEI Number Applied For
- - 65"0783780 Not Applicable
Zi Couniry “p Country 5. Certificate of Status Desired O $8.75 Additional

N - - . Fee Required

6. Name an-t_‘l Addreés of Currént Heéléls_.-red Agent ) 7. Name and Address of New Registered Agent
Name
NEELD‘ ROBEHT M Street Address (P.0. Box Number is Not Acceplable)
1426 SE 44TH STREET
CAPE CORAL FL 33904
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 _
P s Signatire, typed or printsd nama of registered agent and titte if applicabla, {NOTE: Ragistared Agent signaturs required when reinstating) DATE
. o . ‘ n
9. Thusf_clprporauqn is eliginle t? sat\e;fy (;ls Intangible A Flln;‘E N?\;foula I;EE lsillst:esgg:g} 00 10. Election Campaign Financing $5.00 way Bo
2 Taxi ‘”Q r§q0|rement and elects to do so. er Way 1, ee W . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
e R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE PD [ Delete TITLE [ Change () Addiion
HAME RAD, MARTINO NAME
staeeT ADDRESS | 703 MONTARAY AVE STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33904 . CITY-S7-2IP
TIE STVD ) [T Delete TITLE [CJChange [ Addition
NAME RAQ, CARLO NAME
STREET ADDRESS | 1569-2 PARKMEADOW DR STREET ADDRESS
CITY-ST-2P FT MYERS FL 33907 : CiTy-sT-2IP _
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" QITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doeas not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgewith all other like empowered.

' ~ - ° o AN
! . 7 d i
Yo 2

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

SIGNATURE:

Mar 14, 2002 8:00 am |

[+ 1+

CR2E034 (9/01)



