2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare Mar 06, 2000 8:00 am
SHAD DAVIS, INC. Secretary of State
03-06-2000 90020 027 ***150.00
Principal Place of Business Mailing Address
5100 TAMIAMI TRAIL NORTH SUITE 201 5100 TAMIAM! TRAIL NORTH SUITE 201
NAPLES FL 34103 NAPLES FL 33103-2810
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3514437 Not Applicable
Zi i iti
P Couniry Zip Cauntry 5. Certificale of Status Desired - $3'75 A.dd‘t"mar
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N Name
salATORE V. RINA
SZEMPHUCH, DAVID J Street Address (P.O. Box Number is Not Acceptable)
5100 TAMIAMI TRAIL NORTH SUITE 201
NAPLES FL 34103 A8y S, CoLLIER BLUD # 02
City Zip Code
) MARD T4 AnND FL | "% us
8. The above named entity sbrnits this stalement for theypurpose of changing its registered office or registered agent, or poth, in the State of Florida.
-
SIGNATURE 7{ -/
Signature, tﬁ—m or printed name of registared agarﬁ and ttla if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. . o . - -
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIl! FEE IS' $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T P,
gre rust Fund Contribution. 0O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
n. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ change [ Addition
NAME RIINA, SALVATORE V NAME
STREET ADDRESS | 280 S COLUER BLVD., #202 STREET ADDRESS
cre-st2e | MARCO ISLAND FL 34145 G- S1-2p
E P [ Detete TITLE Ol change [ Addtticn
HAME RIINA, JANET HAME
sTreeT ADDRESS | 280 S COLLIER BLVD., #202 STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP _
TTLE S 3 Deigte TME [ Crange (3 Adaition
NAME RINA, JOHN _ . . L v
STREET ADDRESS | 8 LAKEWOQOD DR. STREET ADDRESS
CITy-57-2IP KATONAH NY 10536 CITY-ST-2IP
TITLE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celet TNLE [ change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
TILE [ Deiete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-71p . QITY-8T-71P
13. | bereby certify that the information supplied with this ﬂlinég does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this 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 withfgn address, with all othar j limpowered.
SS9 E3OY AN i 'a‘.’;i"'"'““’ BT LI
SIGNATURE: % Y o SLS NS e
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



