2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000050321 FILED
1. Entity Mame . Aug 1 1, 2000 8:00 am
FIRENZE ENTERPRISES GROUP, INC. Secretary of State
08-11-2000 90054 026 ***550.00
Principal Place of Business Mailing Address
THE BEAN 2240 PERWINKLE WAY THE BEAN 2240 PERWINKLE WAY
SANIBEL ISLAND FL 33357 SANIBEL ISLAND FL 33957
R v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f— City&Stata_ i . .|_Ciyastate . 4. FEI Number . Applied For
) UB Dq 4‘0 9- 44 = |Not Applicable |
Zp Couniry ap Country 5. Certificate of Status Desired O geae-gfqlﬁﬁ:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
miX‘E DI IANII : IE!L - 530 fﬂG‘DMON" e Street Address (P.O. Box Number is Not Acceptable)
SANIBEL {SLAND FL 33957
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 or printed name of registared agent and btla f applicable. [NOTE' Registared Agent signature required when reinstating) [DATE
¥ ;
_.8._This corporation is.sligible to satisfy.its-intanginle _ Jxanmon ~FILE S .- o S
= 10, Election' Campaigh Fina
Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Mln. will be $750.00- ° Erusl Fun daCoaal rigbuti on neing ] f‘?d;g?okgﬁﬁfe
(See criteria on back) a Make Check Fayahla to Departmem at Stata '
11. : OFFICERS AND DIHECTORS 13 ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelste TLE PW [ change [ Addition
NAME NAME v Dlx 72
STREET ADDRESS STREET ADDRESS W
CITY-ST-2P CITY-St-2P EFt- 3957
T 7 Delets ML ‘A ; SEL, m O change [ Addition
NAME HAVE MONl d M. DIX
STREET ADDRESS STREET ADDRESS 71 OnT F 2/)
CITY-ST-2IF CITY-ST-2IP ;0 J@ ’7&' _»}3, S 9.
- TILE [ peleta TITLE [Jcnange [ Addition
. NAME NANE
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP oo
TITLE O pelete TITLE TCichange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF
TITLE ‘ 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP
TILE ] Detete . f [ Change [ Acdition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-S1-2IP - GITY-ST-2IP
13,1 hereby certify that the information supplied with this filing dog§ npt qualify for the exemption stated in Section 119 07;{3)0 ). Florida Statutes. | further certify that the information
indicated or this report or supplemenial report is true and accurafe and th signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on'an attachment wirh an gddress, with all giper likeje Wogwerad.
-5 -

Dusl |, 200 ‘ﬂ/nq

of the corporation or the receiver gpArMyiee empowered 10 executd ths eport as equwed by Cha Gpter 607, Florich Statutes; and that my name appears in Block 11 or Block 12 i
i
i)

SIGNATURE:

Daytrne Fhone # 7

CR2E034 (5/00)



