'DOCUMENT # P99000034186

1. Entity Name

* TOLEDO SQUARE INC.

Principal Place of Business

12558 BACCHUS ROAD
PORT CHARLOTTE FL 33961

Mailing Address

12558 BACCHUS ROAD
PORT GHARLOTTE FL 33%1

2. Principal Place of Business

3. Malling Address

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90015 005 ***158.75

I NI

il

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05" 4 70 2'5 oY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired El $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- R : - = - - Name - T T - - oo T
CANNATA, CORRADO Street Address (P.O. Box Number is Not Acceptable)
12558 BACCHUS ROAD
PORT CHARLOTTE FL 33981
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NQOTE: Registerad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 1 . _— )
0. Election C F
Tax filng requirement and elects to do o. Atter SEPTEMBER 13, 2000 Min. will be $750.00 e T ancing $3.00 ey Bo
{See criteria on back) d Make Check Payabile to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T 0 [ Delete e [Jchange [ Addlien
we |(ogRADy CANMATE e
smeetaooress | £ REGE AACSH US STREET ADDRESS
cw-sr-zl; oRT Qn"ﬁ-,e Loyrre, FL 33951 CITY-ST-ZP
me , [ pelet TITLE [J Change  [] Addition
NAME Glovanva G./}-ﬂ/[l/ﬂrﬁ ’ NAME -
saeer aoohess | 7 A S5 BAccifus K® STREET ADDRESS
avsie | BT Criprcorre, Fr. 3398/ oY-57-2P
me Sec Hﬁ'fef M IrsMinis. - Dosee TALE N O change [ Addition
:;:;EET ADDRESS' {4 ErsTW o0 b Cees, ::::Ei‘l ADDRESS
J N Z
CiTY-ST-2IP RrIRICHA M, 0’” T L2 B5 7 CITY-ST-2IP
me 7% . -2 ° O pelate TITLE [ Change [ Addition
NAME J‘VOSQFH Ve _/_0f>0ﬂ10 H NAME
smestaooness | 9§ HADDiweTod) Ave %, STREET ADDRESS
CITY-ST-2IP 7?)&6 [ 75 (X @MT' M5 M clN CITY-ST-ZIP
TITLE O] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS |~
CITY-ST-21P CITY-ST-2IP

13. L hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 cther like empowered.

SIGNATURE:

Joo

711

741-£97-¢%y

Bats

Daylime Phona #

()



