2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040994 Apr 18,2000 8:00 am

i. Entity Name

NICOLO LAGRASTA, INC. ecretary of State

04-18-2000 90245 021 ***150.00

Visipal Clawe OF BUSiness Mailing Address
. GASSENA RD. 860 CASSENA RD.
— FL 34108 NAPLES FL 34108-1842
s » G AN AR
561 omp ¢ 562 Coma CF
Suite, At #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State — Cily & Stai 4. FEJ Number Applied For
Rs Pv%al.ﬁ‘:) ., \"‘L N P/&-ES , Pl 59-3509565 Not Apalicabla
Zip | country i T Country " . $8.75 Additional
Bq 109 ) - _ é‘_l. | 08 5. Certificate of Status Desned’ O Fae Required
6. Name and Address of Current Registered Agent ) ‘7. Name and Address of New Registered Agent”
Name
kgg%issgAE‘N'ﬂCRODLO Street Address (P.C. Box Numbaer is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

e \

Signature, typed or printed nama of registered agent and tite f applicaV (NCTE: Ragistered Agent siWuirad wﬁen renstating) DATE

[l

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - :

. . 0. Election Cal Financin,
Tax filing requirement and electstodo ss. After MAY 1, 2000 Feo will be $550.00 Trust Eund (r:noﬁlr?;umn_ ¢ 0 f%gqohg?;f g
(See criteria on back) Make Check Payable to Department of SMate

COFFIGERS ANC DIRECTORS | IKE2 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D

LAGRASTA, NICOLO
© - ANNRERY 860 CASSENA RD.
Tz NAPLES FL 34108

A Change (] Addition
- LAGLASTA, Niwlo dﬂ(

oeraness | 96T BomMA CT
CITY-ST-2IP N pPCS L= 2 i10%

D

- LAGRASTA, IDA
w | BB0 CASSENA RD.

s N{APLES, FL 34108

ﬁ\(}haﬂge {T] Addition

TITLE

NAME LaGeagTAa , TTOA

STRECTADDRESS | Bb2. QO MM cT,
CITY-ST-2P N aPLES L L 34108

[ pelete

NAME
STREET ADDRESS
CITY-57-2IP

TITLE [ Change [ Acdition |

) [ belete TITLE [ Change [ Addition
i NAME

- STREET ADDRESS
srzp CHTY-ST-21P

- 7 Delete TMLE [ Change ] Addition

NAME

P STREET ADDRESS
eT 2P CATY -51-2%

[ Delete TITLE [0 Chenge [ Aadition
NAME
R STREET ADDRESS
sT-21e CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse 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 reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Slock 121if
ed.

chapged. q_[ on an attachment ith an address, with all other like empo
X/ MRIL I Qe
/¥ Gay

#LMATURE:
J Date aytime Phone #

CR2E034 (9/99)



