. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000020043 Apr 26, 2001 8:00 am
1 By dane ecretary of State
04-26-2001 90230 046 ***150.00
Principal Place of Business Mailing Address
4822 SE CANDIA ST 4822 SE CANDIA ST
CAPE COARL. FL 33904 CAPE COARL FL 33904
Suite, Apt. #, efc. Suite, Apt. #, otc. DO NOT WRLTE IN THIS SPACE
City & State City & State 4, FEl Numsor 65—0903607 Appiicad For
Mot Applicable
Zi Count Zi Count iti
" Uiy ® Uy 5. Cerlifcate of Status Desired | $8'75 Add'"mal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
1ZZ0, DOMINICK T ST ——— -
treet Ad O, o t >
1620 SW 52ND ST. rect Address ( ox Number is Not Acceptahle)
CAPE CORAL FL 33914
City Lip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, iyped o printed name of reg sierad agent and il if appicable [MOTE: Fegistead Agem sigratLre recuired whan rainstatig) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 15 $150.00 ) - )
i 10. Elec £ Finangin
Tax filing requirement and elects to do sc, After BIAY 1, 2007 Fee will be $530.00 otion Gampaign Financing $5.00 May Bo
= . Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O WMake Checl Payable to Davartment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS IN 11
TILE P O veiete TITLE [JChange [ Addition
NAWE 220, DOMINICK NAME
sTResT ADDRESS | 1620 SW 52ND ST STREET ADGRESS
CORy-ST-2IP CAPE CORAL FL 33914 Ciry-§7-2719
THLE VP T Delete THLE T Change ] Addition
WAME EMATRUDO, PETER NAME
sTreeT anoress | 1019 SW 52ND ST STRZET ADDRLSS
CITY-ST- 2P CAPE CORAL FL 33914 CITY-8T- 2P
TETLE [ O Gelers TITLE [ Crange [ Addition
NAE RUGERIO, CHRISTINE WAz
staeetsooress | 170 CHARTER QAK AVE STREZT AC0RESS
ClTY-§T-2iP EAST HAVEN CT 06512 CiTY-§7-21P
TITLE ] Delete TTE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREE” ADDRESS
CITY-$3-21P CITY-5T-7
TITLE 3 Celete e [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ASDRESS
CITY-ST-21P CITY g7 2P
THTLE [ Detete TITiE [ change [ Acdition
MNAME MAME
STREET ADDRESS SIKEET ADDARSS
CATY-ST-71p CITY-57-40

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section t19.07(3)0), Florida Statutes. | further certify thatl the information
indicated on this report or supplemental report is true and aceurate and that my signature snall have the same legal effect as if made under oath; that 1 am an officer or dircctor
of the corporation or the receiver or trus werdd to excoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Slock 12 if

ith fil other fike cmpowered,

Lo o ol Toze 2/eloi Qs s79%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirs Phaote #

CR2E034 (10/00)



