[—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022821 Jan 13, 2000 8:00 am

1. Entity Name \

NAPOLITANO & SCAGGS REALTY, INC. Secretary of State

01-13-2000 90043 046 ***158.75

Principal Place of Business Mailing Address
2730 ENTERPRISE ROAD #C 2730 ENTERPRISE ROAD #C
ORANGE CITY FL 32763 ORANGE CITY FL 32763-7344

AR

2. Principal Place of E’.u_siness : 3. Mailing Address Hlm“l "I 'I’
/750 S. (folusin Rue /250 S. Volus/a Ave.
Suite, Apt. #, etc. g juite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surre 7 - §r 7
City & State City & State 4. FEI Nurnber Applied For
HemeE Cird Ff. Mance ity 7= - 1 59~ 356 4558 Not Applicadie
zi TColintry Zip T Country i . o $8.75 Additional
‘-2576 3 US 4 3027 63 L SH §. Certificate of Status Desired Foo Hequirac; 1onay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ggzow’%n‘:gg %%13#0 - o A o Street Address (F;O_._Box Number i_s‘ Not 'D.‘CC'T‘EP@ . i
ORANGE CITY-FL 32763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,

SIGNATURE
Signatura, typed or printed name cof registerad agent and utle if applicable. (NCTE: Registered Agert signaturg raquired when reinstating) DATE

9. This 'c.orporati?n is eligitle to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe?as

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
LE D [ Delete TILE D [ Change ﬂAddilinn 3
NAME NAPOLITANG, JOSEPH A NAME MARY E£7/EN ScAGES iz}
stReeT ADDRESS | POST OFFICE BOX 5484 STREET ADDRESS | of /00 LI GG &Y FrRMIS (D §
Cmy-S1-2IP DELTONA FL 32728 CITY-5T-2IP DELTO NG, [ 22748 ‘c;:d
TILE : [ Delete TITLE i [QcChange [ Addition | ©
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - 1 streer anoness - - - e
CITY-ST-ZiP CITY-ST-ZIP
TIMLE O oelete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CIFY-ST-ZP
TITLE - ' [ oelete TITLE [ Changs [ Acdition
NAME ! N . : NAME .
SREETADDRESS [~ & & . Lot STREET ADDRESS
oiTy-sT-2P |- CITY-5T-2P
TITLE [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 frustee empowered tc execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (9@5}:}{}-) ASGAECTRLRER POl (A2 - 7- Q00 ol 2 2/ §200

SIGNATURE AND TYPEDADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone #




