2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ ) 04, 2001 8:00
' DOCUMENT # P99000029002. May 04, :00 am
A Secretary of State
ALL-PRO STUCCO & PLASTERING, INC. ;
1 05-04-2001 90054 039 ***150.00 !
Principal Place of Business Mailing Address E
635 96TH AVENUE NORTH €36 96TH AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108
Qb as X S+, M\ Gas ik Si. T,
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0910850 Apptied For
M\ apws, FL Mapws Fo Not Applicable
Zip N Country Zip ¥ Country . . $8 75 Additional
. . - . 5. Certificate of Status Desired O g reaitong
AUV CR Qb\\«zr' BNO% Ca\Be r Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA GRASTA, IGNAZIO Street Address (P 0. Box Number is Not Accaptable)
reel ress (P.O. Box Number is Not Acceptable
636 96TH AVENUE NORTH G - e €4 P
bas i Sh. .
NAPLES FL 34108
City . Zip Code
Napies, BAMI0R
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printed rame of registered agen! and tite if applicabic {NOTE . Reqisiered Agent signature required when reinstating) DATE
i ion is elici iafy i i ! 11 FE
9. This corporation is eligible to satisfy its Intangible FiLE NOWII FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $556.00 Trust Fund Contributior: O Add-ed to Fez;s
{See criteria on back) L] Make Check Payable 1o Depariment of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE PVS [ Defets TITLE PlefsiT/D B change (] Addition | &
HANE LA GRASTA, IGNAZIO KAVE LAGRASTR, TGNAZIO S
sTreeT ADDRESS | 636 96TH AVENUE NORTH STREETADDRESS [0S Gth St YN 3
orestak | NAPLES FL 34108 oiv-stzP | Yhagples, FL 34iog o
o
TIILE T X eiete TITLE [ Change [ Addition %
NAME TASSI, ANTONIC MAME
sTreeT ADDRESS | 636 96TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-7IP
TLE [ belete TITLE [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITe LI Delete TITLE [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iP
TITLE O Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIvY-S1-2IP
TITLE 1 Delete TITLE ) Change [ Addticn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-81-2IP
13. I 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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiea 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 attachment with ess, with all other like empowsred.
SIGNATURE: _ M P 4 ;;/a/ (a4 353 - 3000
SIGNATURE ARD TYRPED CR PRI ﬁ OF SIGNING OFFICER OR DIRECTOR Data Caytine Phone #
[4 V4




