2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000047906

1. Entity Name

FILED
Apr 23,2001 8:00 am
ecretary of State

PAT CANDITO, INC. 04-23-2001 90204 046 ***150.00
Principal Place of Business Mailing Address
802 PINESIDE LANE 802 PINESIDE LANE
NAPLES FL 34103 NAPLES FL 34108 . ~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.358&31 Applied For
Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e T LI S o~ o en— - -Name. et i e . - —— L e -
E[%ﬁETAMl:A:EVIT:Aﬁ. NORTH, sun.E 300 Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34103

City

FL Zip Code

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

SIGNATURE

Signature, typed ¢r printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. 'Tl'hlsfﬁprporau:.)n is elllglblz tT satlslfyclits Intangible A FI;EA\:‘?V:(:(!” FFEE |S-||$|: 50.3500 o 10. Election Campaign Financing $5.00 May Bo
ax fi |n.g rfequnemen and elects to do so. fer ' ee will be $550. Trust Fund Contrlbution. Added 1o Feos
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TITLE [Clchange 3 Addition
HAME CANDITO, PAT NAME
sTReeT AoDRESS | 802 PINESIDE LANE STREET ADDRESS
CITY-ST-2(P NAPLES FL 34108 CITY-ST-2P
TILE O Delete NLE [ Change  '[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
uts . N . ] (3 selete TILE ) |:! Change [T Addition
NAME o - - B “NAME T T TR T e e R .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE ] Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TiTLE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TiTE O Detete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filmg aoes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the rgceiver or trustee empaow
changed, or on an attacy

£, 7> PATRICIA CANDITO 6/‘/{"0/

_(941) 65

accurate and that my signature shali have the same legai effect as if made under oath; that { am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
h all other like empowered.

9-635

SIGNATURE AND ! ijD OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

7

§

CR2EQ34 (10/00}



