=~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 07,2003 8:00 am

LLSRBLGN

DOCUMENT #  P99000048018

1. Entity Name

VIC DESANCTIS, INC.

ecretary of State

04-07-2003 90735 026 ***150.00

Principal Place of Business Malling Address

12872 KEDLESTON CIR.

FT. MYERS FL 33912 FT. MYERS FL 33912

12872 KEDLESTON CIR.

10059825

2. Principal Place of Business 3. Mailing Address

NENTRT LRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 21 141 Not Applicable
- " =

Zp Country =P Country 5. Certificate of Status Oesired 1 $8.75 Additional

- - e e e N FeoRoquited "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ”
BE K Name
EDWARDS DIAN'M . Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. umber is
1842 40TH TERR. SW #8
“NAPLES FL 34116 -

e

City Zip Code

FL

the obhgallons of registerad agent.

SIGNATURE

8 The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed cr.printed nama of regisiered agent and title il applicable.

(NQTE: Registered Agent signatura raquired whah rainstating)

DATE

k

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payabie to F!:lrida Department of State :

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . O elete e DESANETIS UITT D] changs [ Addition | &
; 110

e DESANTES, VITERRIO e / Rig g

street anoress | 12872 KEDLESTON CIR STREET ABDRESS 3

orv-sr-z¢ | FORT MYERS FL 33912 CITY-§T-2 S
[+)

TITLE [ Delete THLE [ Changg [ Addition -%

NAME NAME :

STREEY ADDRESS STREET ADDRESS

omstae o o Qemvstze

TIME O Delete TITLE [ Change  [Z] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-TR

TITLE O Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

Mme [ Delete TILE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2IP g CITY-§T- 2P

TITLE [ Delste TITLE T [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-§T-21P CITY-ST-ZIP

12. ) hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

changed, or on an attachmeant with an ad

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ress, with all other like empowered,

e/ T %”" CIEYZAus =
SIGNATURE: % § b 7T L L ﬁm 2L RO03
SHINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daylime Phone #




