FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUNENTH PSTO0DOTBA0 | | Secrelry of State

1. Entity Name

VATICANO, INC.

Principal Place of Business Mailing Address
1625 PENWINKLE WAY 1625 PENWINKLE WAY l l U 2 B 88 9
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0783780 Not Applicable
Zip Country_ - - Zip ——— e —— ] Cc.:vuntry__d_ — — =B, Certificate of Status Desired . [ _ gg'ggdﬁfsé“@al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEELD' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1426 SE 44TH STREET -

CAPE CORAL FL 33904

City FL Zip Gode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . -
Signature, typed or printed name of registared agent and litle it applicabla {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE |_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS : 1—11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD ; [ Delets TIMLE Clchange ] Addition
NAME RAD, MARTINO HAME
svaeer aooress | 703 MONTARAY AVE STREET ADDRESS
erv-st-ze | CAPE CORAL FL 33904 CITY-ST-2P
TIE STVD ) O Delete TITLE O Change [ Addition
NAME RAQ, CARLO NAME
streeT anpiess | 1569-2 PARKMEADOW DR STREET ADDRESS
CITY-ST-7iP FT MYERS FL 33807 CITY-$T-2IP
Mg ) ) O] Delete TITLE T T T T U7 [QChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P A CITY-S1-ZIP
TMLE 1 Detete TLE ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-27IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE [ Delete TMLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-§T-2IP

12, | hereby certify thal.the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true aned accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rustee empower glio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

et like empe G/ U/Q?’/@} 239 $32.5453

OF SIGNING d’FICEFI o#n’lépc’r(T Date Daytime Phone ¥

dd 51690

CR2EQ34 (10/02)



