2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020476 Sgp 12,2000 8:00 am
1. Eny N ~ / ecretary of State
CAPUTO LAND DEVELOPMENT, INC. ‘ 09-12-2000 90027 001 ***550.00
09-12-2000 90027 Q02 *****g 75

Principal Place of Business Mailing Address
1219 OELEON CT. 1219 DELEON CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34683 . aUa0d

TN

e ey e Sace T 7] DM

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' dﬁsme . « ity & State 7 e 4. FEiNumber Applied For
cssit Hlorida essn, Torido. | 5a-255-3073 _ [eresons
22551 | Hhlkpmh 33550 ~ |1 Tshprought-ctseesmnmn. 0 Famaln™

7. Name and Address of New Registered Agent

NENOFF, ANNAMARIA Name MMDQZ‘ ) Do Mo io
+ PALM HARBOR FL 3468 [ R YR RD.

; % ODE 6/ FL (32550

8. The above ryd\v;ubmirs this staterment for the pufposW registered officeyor redistered agent, or hioth, in the State of Florida.
SIGNATURE /gf/m/ %ﬁ 9459‘/0 &

6. Name and Address of Currérlt Registered Agent

CR2E034 (5/00}

Mr‘e.'typed or printed name of registefad agent and title i a;ﬁ:c’s\ble, {NOTE: Registemlﬁge&ﬁqﬂmum requirad when reinstating)
9. This corporation is eligibie to satisly its (ntangible FILE NOW!T! FEE IS $550.00 . N
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' E:Egt"Ezn%agfnﬁ:?b”ugg‘:”"'”g 0 ffd-gqo“gaez:e
{Ses criteria on back) 0 Make Check Payable to Department of State ‘

1. OFFCERS AaNDDIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O Delete e - \ Fl:lhange [J Addticn
v NENOFF, JOSEPH Nt NE NOFEF Jgose%-\g_

STREET ADDRESS | 249 DELEON CT. STREET A00RESS || S5 5| RBCET] RACK-RD. '
Sm-st2¢ | PALM HARBOR F( 34683 asrr | ODRSSHA, FL 3355(0

TILE D O oelete TILE ’P __ - [RBhange [ Addition
e NENOFF, ANNAMARIA we |NENOEF, ANNAMARLA

swect00nEss | 1219 DELEON CT, swenceress |15 57 RIACK 7 1A RD:+
_om-st2¢ | PALM HARBOR Fi, 34683 avestaP . IOING SSA, FL BRA50 g
" TIME ¢ O Delete TILE o O Ghange mddilion
NAME NAME DAVED HSHMORT

STREET ADDRESS STREET ADDRESS 3‘7&5@ ‘PRE’,TTV PO AJ D /QD

CITY-ST-7P orv-st-zp | . =

TITLE O Delets TILE [ [ change adition
HAME NAME Re NNINECER , GARY

STAEET ADDRESS STREET ADDRESS (L (A [, LHWIIK}@ Fs) Dﬂ .

- sT-2 arv-st2p |NEW PORT RICHEN, FL . 2HbA

TITLE 1 Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [} Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

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
ot the carparation ar the pelelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmertt with an address, with all other like empowersd.
//‘WMM" 27 2,)74
SIGNATURE: - CASKEERATA e #2551/ 2 2 )7%-
-~ Daytme Phona #

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




