2000 UNIFORM BUSINESS REPORT (UBR
ORT (OER) FILED

DOCUMENT # P99000013657
1. Entity Name Mar 01, 2000 8:00 am
MICHAEL TOCCI, P.A. Secretary of State
03-01-2000 90034 012 ***158.75
Principal Piace of Business Mailing Address
3411 TAMIAMI TRAIL NORTH 3411 TAMIAMI TRAIL NORTH
NAPLES FL 3103 NAPLES FL 34103-3700 -
2 oo AR RN
Suite, Apt. #, eto. " Suite, AL #, etc. o DO NOT WRITE IN THIS SPACE
City & State N City & Stats o 4. FEI Number | Apptied For
T R DAY R O YA Y AR vy
Zp Country Zip Country 8. Certificate of Status Desired [ ] ?g'ggql_':?;jﬁu"al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent_
Name
TOCCI, MICHAEL :
' Street Address (P.O. Box Number is Not Acceptable)
3421 MARBELLA COURTY
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registersd agent and utle if applicable. {NOTE: Ragistared Agent signature required when rainstating) CATE
P it Socm dasa ™ | per MaY 1,200 Fop wil be $ag00p | ™ EecionCamesgnnercrg - $5.00 wa e
N ’ ’ N Trust Fund Contributicon. O Added to Fees
{See criteria on back) = Make Check Payable to Departmeni ot State
1. OFFICERS AND DIRECTORS N Ef ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE 1 petete TITLE T _— o~ [ change [ Acdition
NAME NAME ~richael Lotea
STREET ADDRESS STREET ADDRESS | 2, dd D\, f“'\ﬂ\rlge.l o Lo L;v:k'
OITY-$T 2P CITY-ST-2P ot Sbhlinegs /~4 3(_.“ 34
TTLE [ petete TITLE ' -J [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-21P . ] cmv-stze . R
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 7P CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§1-71P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

S 2202000

QFFICER OR DIRECTOR Daie Daytime Phore #

SIGNATURE:

CR2E034 (9/99)



