2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024085 FILED
1. Entiy Name Feb 24, 2000 8:00 am
FLORIDA CARMINIUMS, INC. Secretary of State
02-24-2000 90062 026 ***150.00
Principal Place of Businass Mailing Address
LITTLE HICKORY ISLAND LITTLE HICKORY ISLAND
25810 HICKORY BLVD. #E-207 25810 HICKORY BLVD. #E-207
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-3640
i v IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. l OO NOT WRITE IN THIS SPACE
City & State City & State 4. ¥E) Number Appiied For
11—’354/\;40.)/ Not Applicable
Zip Country Zip Country 5. Certificate of StalL'JS Desired O $8‘75 Addliional
) B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Mame
DAVIES, CHRISTOPHER N ESQ. Street Address {F.C. Box Number is Not Acceptable)
12601 WORLD PLAZA LANE
SUITE 2
FORT MYERS FL 33907 City FL | ZrCode

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signzaturg reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - '
Tax filing requirement and elects to do so. s After MI::.Y 1, 2000 Fee will be $550.00 10. -E:ES:I?En(;agopr::?bnug‘;n:nmng O fc%&j?ohgzis o
{See critesia on back) O Make Chech, Payable to Department of State
1. OFFICERS AND DIRECTORS I= ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TIMLE D 1 Delete TIMLE [l change [ Addition
NAME BIANCANIELLO, ANTHONY J NAME
sTReeT ADDRESS | 185 HILLSIDE AVENUE STREET ADDRESS
cmv-ST-2P | WILLSTON PARK NY 11596 CITY-ST-2IP o
TITLE D O pelete TITLE O change  [J Addition
NAME COOK, RAYMOND J NAME
sTReET an0RESS | RD#1 REMSEN LANE STREET ADDRESS
eIry-81-2 UPPER BROOKVILLE NY 11771 cry-S1-2ip o
TITLE o [ Delte TIMLE P ) - ;E‘Change [ Addition
NAME BIANCANIELLO, ELIZABETH M NAME BiAmweav il ELLQ B Erizgs adiiond
STREET ADDRESS | 185 WHITEHALL BOULEVARD STREETADDRESS | / '8 et/ s " i A/ AL 1~ Lo v E Vg2 P
ciy-§T-21P GARDEN CITY NY 11530 CITY-s1-2P B-ARDEw 7Ty 22y /453
TIE D [ Detete TITLE (4 , . P9 Change [ Addition
NME BIANCANIELLO, JOSEPH H A BiANEAIES LY T 25 BT
sTReeT ADDRESS | 185 WHITEHALL BOULEVARD streeracoress | / G 8 WHi TE By BoviFridep
cv-sTzP | GARDEN CITY NY 11530 CITY-ST-2P LARIEN £7Ty VY INFP R
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2i7
TME C Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

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 recaiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

N i S TN PEED 2, o _ ) i
SIGNATURE: — - AT 0 R he Py AT g 2 8 2] 2/ G40 917 L g i n @D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fale Daytrma Phone #

CR2E034 (9/39)



