2000 UNIFORM BUSINESS REPORT (UBR)

\

DOCUMENT # P98000095325

1. Entity Name

ROBIN VECCHIO, L.gyl.r., PA 7

5;
ok

3 = 1 s

Principal Place of Bue?inass :

: 1940 50TH ST. SW.

NAPLES FL 341186
¢

i

5. B 1
Mai!ing’Address

1940 S0THST. SW.
NAPLES FL 1165751

’ 2. Principal Place’of Business * .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #; etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90014 014 ***150.00

HII(IIIHII!IIHI W i

BO NOT WHlTE IN THIS SPACE

Tax filing requiremnent and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & Srate 4. FEI Number - Applied For
Y Y Yoo - LR 59-3539432 el
G . [ . Not Applicable
Zip "] Country Zip Country . ) $8.75 additional
—iTw R ‘\"‘“’.'—'T-W - e I et ”t_S‘._:gB-r_tiI_C_ét‘e.O_f S@SDESEQ—Q_ Lo D = ~Feg Required-.-- -~ =] —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
» : i . Name :
. VECUHIO ROBIN H Street Address (P.O. Box Number is Not Acceplable)
1940 SBTH 8T, Sw.
NAPLES FL 34116
; ‘ : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered-agent, or bolh, in the State of Florida.
SIGNATURE .
. Signature, typed or printed nama of registerec agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling) . CATE
13 -
. . . P . : i ' "‘ M .
9. This corporation is eligible to satisfy its Intangible FILE NOWi!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) .a Mzke Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TiLE . O chenge [ Acdition | &
NAME VECCHIO HOBW H: ' ' NAME : 2
sTReeT ADoRESS | 1940 50TH ST. SW.~ ' STREET ADDRESS , §
orv-st-2p- | NAPLES'FL 34118 CITY-5T-2IR T
TME X . ‘ [ Delete TMLE [Jchange [ Additian 5
NAME " ) NAME
STREET ADDRESS a ) T - STREET ADDRESS
CITY-5T-2P B ' CITY-ST-2IP
e T - e T S amn Semae e 2 owe e ~[S] Change- <[] Addition | ~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST-2IP .
TTLE [ pelete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | S STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TE 1 Delete TILE [(JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-57- 2 CITY-5T-21P
TTLE {1 oslete TITiF ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ey~ §7-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 oath; that | am an officer ar director
of the corporatioh or. the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with g address, with at! other fike empfwered.
A D Robi Vecoh,o H-15-00 (99D

changed, or gn an attachime

SIGNATURE:

SIGNATUﬂE AND TYPED OR PRINTED NAME OF QTGNING QFFICER OR DIRECTOR

Daa

Daywna Phone #

\



