2003 FOR PROFIT CORPORATION FILED :
L ] =
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT #  P99000047906 ecretary of State
1. Entity Name 04-17-2003 90198 022 ***150.00
PAT CANDITO, INC.
Principal Place of Business Mailing Address
802 PINESIDE LANE 802 PINESIDE LANE
NAPLES FL 34108 ) NAPLES FL 34108
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.
City & State : City & State 4. FEI Number 358033 Applied For
59— 1 Not Applicable
Zi -~ Countr Zi Countr
P Ly P Y 8. Certificate of Status Desired O $8. 75 Additional
. i . .. __Ese Raquired o
6. Name and Address of Current Heglstered Agent 7. Name and Address of Now Registered Agent
Name
COLEMAN, KEVIN G i
Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103 ’
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicabla. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Maky Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, PD (] Deiete TITLE Ol chenge [ Addition | &,
NAME CANDITO, PAT HAME [=]
streer anoaess | 802 PINESIDE LANE STREET ADDRESS 3
crv-st-ze | NAPLES FL 34108 CITY-5T-2IP <.
- o
TILE [ Delete TITLE [3 Change [ Addition 5
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
e~ T T T T T T T e e T T T T YT Ty T T T Menange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-8T-ZIP
TLE O Deiete TILE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZIP
TILE [ Delete TILE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palstz TITLE (O Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or £pplemental report is frue 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 iver or trustee empousersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag 7 pier like empowered
oo onn s " / :{ 3
s N I 1175 7 179 . -
SIGNA AL Ao ee= 't!EPATRICIA CANDITO /40 (239) 261-6622
SIGNATURE AND TYPED Qi PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone #




