2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P99000002179 Apr 16,2001 8:00 am
1. Eny Narmo ecretary of State

MURRAY HILL ROAD, INC. 04-16-2001 90033 031 ***158.75
Principal Place cf Business Maliling Address
4335 TAMIAM) TRAIL E 5215 OLD GALLOWS WAY

NAPLES FL 34112 NAPLES FL 34105 00036670

2. Principal Place cf Business 3. Mailing Address ”Illlllml ||||| || ||| ||" || Il |

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0894505 Not Applicable
Zip Country Zip Country . ) Q/ $8.75 additional
5. Cenificate of Status Desired " )
= e o e - — = - . Fee.Required _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
]
D AGOSTINO- LOU'S D Street Address (P.O. Box Number is Not Acceptable)
821 5TH AVE §, SUITE 201 : . :
NAPLES FL 34102 ' : _
City FL Zip Code

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 printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9..This corporation is efigible to satisly its Intangible |- FILE NOW!!! FEE IS.$150.00_ ___ ___ ‘ o Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iect\on Campaign Financing 0O $5.00 may Be
N rust Fund Contribution. Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ Delete TTLE [ Change [ Addition
NAME D'AGOSTINO, FRANK NAME
STREET ADDRESS 5215 OLD mu_ows WAY STREET ADDRESS
CITY-S§T-ZIP LES Fl_ 34105 CITY-ST-ZIP
TALE p [ telete TNLE O Change ] Additian
NAMIE D'AGOSTINO, DOMENIC NAME
STREET ADDRESS 5215 OLD GAU.OWS WAY STREET ADDRESS
OnvST-IP | NAPLES:FL.34105 __jomestae | . , . )
TITLE VP O pelete TITLE [ Ghange [ Addition
NAME D'AGOSTINO, JOHN NAME
STREET ADDRESS 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-S1-2IP NAPLES FL 34105 CiTY-ST-2IP
TILE S O pelete TITLE [J Change  [] Addition
NAME D'AGOSTING, ANNE NAME
STREET ADDRESS 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-S5T-ZIP NAPLES FL 34105 CITY-$5-21P
TITLE T [ Delete TITLE [ Crange T Additin
NAME D'AGOSTINO, MARIO HAME
STREET ADDRESS 750 MOORINGUNE DRIVE. APT. 206 STREET ADDRESS
GITY-ST-2IP 10 ! CIFY-5T-21P
TLE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP J_CITY—ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 or direcior
of the corporation ar the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RRE1 7

CR2E034 (10/00)

|

SIGNATURE:

changed, or on an attagtwnent with an address, with all giner ke empowered.
BT Agne NAgeshod  ¢-t(-o¢ (39240 |

PEDOR PHI NAME OF SIGNING OFFICER OR DIRECTOR ’ Date - Datltime Pncna #




