2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
VIC DESANCTIS, INC. ecretary of State
04-07-2000 90008 003 ***150.00
Principal Place of Business Mailing Address
12872 KEDLESTON CIR. 12672 KEDLESTON CIR.
FT. MYERS FL 33912 FT. MYERS FL 339126603
2. Principal Place of Business 3. Mailing Address ”““m “l ‘l” I’ ||l ||” II\ " |l|| | IIll”IIIHl“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEi Nupber Apbiied For
% 55" Qq 2 ’ ‘ l"t ' Not Applicable
‘ c : " T -
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 1T 7. Name and Address of New Registered Agent
T T o T T T T ST T Nams — - T e T T
EDWARDS' DIAN M Sireet Address (P.O. Box Number is Not Acceptable)
1842 40TH TERR. SW #8 -
NAPLES FL 34118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - e
Signatura, typed of png d agent and ntl yble‘ {NOTE: Registered Agent signature raquired when renstating} DATE
— 0
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 1 . - ‘
- N E . 0. ElectionC n Financin
(See critetia on back) | Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS ’ l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e SRR LA T P (1 Dekete e [J Change [ Addition
HAME [ T7erre DEson ('//n/»' HAME
" P s =2 S
STREET ADDRESS y ')'/V Ve /{W&; TE v rc_/:i’c STREET ADDRESS
CITY-§1-2IP =7 frgesty  SE. 3 5/ )~ CITY-5T-2P
TTLE i <" 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE [ pelete TITLE - : : T : [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP : CITY-ST-2IP
TILE 7 pelete TILE & [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herely certify thai the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, { further certify that the information
indicated on this report or supplemental report is frue and accurate ang 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 receiver o trustee empowered 1o 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 willj an ad er Yke empowere:
Y-J— A TR0 DeSaveris 3,/3;’/00 U41-4b| -5387

v +
SIGNATURE: , ‘
ANDTYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Tae DCayime Phone 4

J

CR2E034 (9/99)



