(396975

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026337 Mar 29, 2001 8:00 am
1 Sty Heme Secretary of State

Principal Place of Business Mailing Address
PO BOX 110114 PO BOX 110114

NAPLES FL 34108 NAPLES FL 34108 U U 02 9 8 8 9

~,
2. Principal Plage of Business 3. Mailing Address Hll"l“ “Iml ‘I| |I| ||” Il“ |I ‘” Ml II ““ mu ||I| I“I )

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §58-3693701 | Applied For
_mot Apgplicable
Zi Counts Zi Count iti
P ountry ° ounity 5. Certficate of Status Desied [ PO+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne X - - ~ -
, R o s e 7o co sAneEco P
MASTROSILLO, ANGELO P i t/ﬂf*; [Mofticts, /%
tree ress (P.C. Box Number is Not Acceptable
26268 MCLAUGHLIN BLVD 20788 e Livesdern Bevo

BONITA SPRINGS FL 34134

Ci'yﬂﬂf 7§ Prense—S FL | %953 W

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 M ﬂ W

Signature, ty# of printad name of ragisterad agent and title if applicable (NOTE: Regpistared Agent signature reguited when rainstating) DATE
) o e ) "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
i Trust Fund Centribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS I 12. ADDITIQONS /CHANGES TQ OFFICERS ANC DIRECTORS IN 11 -
TILE D/ PIS [ celste TIMLE Prohange [ Addition | S
NAME MOSTROSILLO, ANGELO P NAME MasTROLIC La/ AnNecEL. o A =]
smeer aporess | 26708 MCLAUGHUIN BLVD STREETADDRESS | Al 7 X & e L gvest S 2o 3
orv-s-2¢ | BONITA SPRINGS FL 34134 CITY-§7-2P Aot  SIA~eS, O 34/ FY g
TITLE [ pelete TITLE [ Change [ Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Detete ﬂ TME [ Change [ Addition
=]~ NAME- - - - NAME - T - - Tt
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this repor or supplemental repert 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 tc execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: W ﬂQW

SIGNATURE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Fhona #
¥, o 4 ¢

- F Sl




