>

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000097037 Mar 01, 2001 8:00 am
e Secretary of State

Principal Place of Business Malting Address
6637 MERRPORT LN 6637 MERRPORT LN

NAPLES FL 34104 NAPLES FL 34104 Cnnzg I 38

2 PrinCipal Place of BUSineSS 3. Madmg Address ”Il"ll”“ II“ II) I' II )II‘ || | I‘ I|

MR

CR2EQ34 (10/00)

I Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3477255 Applied For J
Nat Applicable
7 Countr Zi Count i
P ¥ ° cuntry 5. Certificate of Status Desired il $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SANTAROMITA, JOHN Streat Address (P.Q. Box Number is Not Acceptabl
I T S
26’0 MELROSE PLACE e €58 Ox Number 1g NOt Accepta e)
NAPLES FL 34104
6637 /%Mﬁ/’f Lone
. City Z\;’)f e
, N4 PLes FL | *%5% 04
' 8. The above naw this statemepiAor the purgiose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L7 \/ A’L} gﬂf 278 3/2‘ ?// of
S\nyped or printed name of refisterad avem ?r:d A i applicable. {NOTE: Registerad Agen: signature required when reinstating) 8 DafE
m
8. Tris corporatlon is eligible to satisfy its Intangbe FILE NOWI!T FEE 1$ $150.00 10. Election Campaign Financing $5.00 May ee
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be §550.00 Trust Fund Contribution 1 Added 1o Faes
(See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P X petete TITE J CaniTareMITA X change [ Addition
e SANTAROMITA, JOHN e ohn  S-oa7 o7 fovs
steer aokess | 260 MELROSE PL sweEroess | (6 37 /VJRRRY PP Ve
CiTY-$T-2IP NAPLES FL 34104 CITY-ST-2IP A/ADLES ;(1_ 3 L//ﬁé’
TIFLE 1 Delete TITLE ' [ Change  [3 Addition
NAME NAME
STREET ADORESS |- STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE {JChange (] Addition
NAwE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE [J Detete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP |
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate angl that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute thi€ 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 witwar) address Ath all other like eplpowered.
SIGNATURE: Sl Johw SawTgeomih 2 [ofor Gyl 345 04
JAND TYPED OR PRINTED NAME'DF SIGNIWR DIRECTORY Date Daytirme Phone #




