2002 UNIFORMI BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

y
DOCUMENT #  PQ8000007191 Secretary of State

1. Entity Name
PUOPOLO & PUOPOLO, PA. 05-10-2002 90032 001 ***150.00

Principal Place of Business Mailing Add-ress
27657 OLD US 4 27657 OLD US 41 N
BOMNITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address H““l" iII |Im 'lI" |Im "m Ill“ |I|l| I|||| 'l“l "||| |Im "N |||l

7L Kivgr Kew 2377 Kivgy  Hen
Sulte, Apt. #, etc. hd Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State V 4, FEI'Number Applied For -
onta SeriN Y Qon s S¢ civ A 59-2160040 Not Appiicable
Zip Country Zi Cotﬂtry : " Desired 0 $8.75 additional
0y \‘ \ A \‘ ?\ te & Y) 32' te 5. Certificate of Status Desire Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - - “ —_ = - _— < | Name - e - e - : -

PUOPOLO! DAVID F Street Address (P.C,Box Number is N}Acceptable)
27657 OLD US 41 1770 Kivgd jLon
BONITA SPRINGS FL 34135

Ci Zi

Y Bon ity Servy, FL | *392y

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
) Signature, typed or printad name of ragistered agent and litls it applicable. (NOTE: Ragistarad Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election G o Ei )
. Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 ) T rﬁztlc;: n daggri\r?suﬁ::ncmg 0 i‘:'-:’gj?or‘;:isae
(See criteria on back) O Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD 7 Delete TITLE . & Change [ Addition
e PUOPOLO, DAVID F e ~
STREET ADDRESS | 97657 0|_f) us 41 STREET ADDRESS 277 2 s 'FJ #e w
CITY-S7-21P BONITA SPRINGS FL 34135 CITY-ST-ZP @ohl it» g grine, }7[ 3 \f {3Y
TITLE STD [ Delete TITLE v (] Change [ Addition
e PUOPOLO, FRANCIS V e

s aooness | IF 9 Y ’Garcr"/c" Drire

STREET ADDRESS 27657 OLD US 41 S o ’ 'pl 3 q ’ q
el rples , o
. ¥ L4 - N o — ¥

ur-S-ze | BONITA SPRINGS FL 34135

= | T~ e | e e ——— e e e Bl oetete ~--f TE - ~~—- - [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE : O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Plorida Statutes, and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the informatigasupplied with this filing does not qualify
indicated on this report or sup ntal report is true and accurate an
of the corporation o the recejfer ofjtrustee empowered 10 exec
changed, or on an attachmeght witgfan ress, with all ot

SIGNATURE: | /G b e f A Y- lf-0 C DI-€ -0 709
Mnﬁ % TIP(E_‘ OR Pﬂu’r%pwwlgm OFFICER OR DIRECTOR ’  Date Daytime Phone #

P =N s s 4l

A

CR2E034 (9/01)



