2000 UNIFORM BUSINESS REPOURT (UDBH) 4y

0

DOCUMENT # P99000047906 ' FILED

1, Entity Name

May 08, 2000 8:00 am
PAT CANDITO, INC. Secretary of State

_0O5- ook e
Principal Place of Business Mailing Address 04-03-2000 20091 027 150.00
802 PINESIDE LANE 802 PINESIDE LANE
NAPLES FL 34108 NAPLES FL 34100-8524
Suite, Apt. #, ets, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEy\lumbe Applied For
g7~ Ljé— g633/ Not Appiicable
Zip Country Zip Country ] . $8.75 Additional
Y 5. Cerutlcat‘e of Status Desired (] Foe Rerired
5. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- - Name 1
+
COLEMAN, KEVIN G Sireet Address [P.O. Bex Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES FL 34103 i

City |\ FL Zip Code

8. The above named entity submits this statement for the puspose of changlng its registered office or registered agent, or Bbth, in the State of Florida,

SIGNATURE ‘
Signatura, typed or prinjed nama of registerad agent and tille i applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE BOW!I! FEE IS $150.00 ) N .
10, Election Carmpaign Financ

Tax filng requirement and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 e o fd%gdq  May Se

{See critaria on back] O Make Check Payable (o Depariment of State !
1. GFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD {1 pefets e ] [ Change [ Addition | &8
NAME CANDITC, PAT NAME 2
STREET A00RESS | 802 PINESIDE LANE SIREET ADDRESS ]
cry-st-ze | NAPLES FL 34108 ery-sT-2 H

. c

e 1 petste TILE I Crange (] Addition | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-5T-2P |
TWLE . o . O celete . 4 TILE - — ! - . [Dthamne ] Addition
NAME NAME
STREET ADDRESS STREE] ADDARESS
CITY-ST-2IP CITY-8T-7P
TIMLE [J Detete TIME . {Jcrange T Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P ,
e O peiete e Ol change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS |
CITY-5T-2P CiTY-5T- 1P
TIME . [J Gelete TIME | [Ichange ] Addition
NAME NANE |
STREET AODRESS STREET ADBRESS |
I CITY-51- 2P |

13. | heraby certify that the inforration supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(3), Fiorida Statutes. | further certify that tha information
indicated on this report ot plemental report is true and accurate and that my signature shall have the same legal gliet! as T made under oath; that | arn an officer or direcior
of the corporation or the retglver or trustes empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed. or on an atta: nt with an address, ther like empowsred. |
I ey O
; X1 R4 PAT CANDITO 72

* SIGNATURE Auo‘r\')w Of PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOA 1 L4 oaze/ Daytime Phone ¥

|

P




