2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F516(1)32D800 am

DOCUMENT #  Pg9000050321 Secretary of State
. Entity Name -
02-17-2002 90099 025 ***150.00
FIRENZE ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address
THE BEAN 2240 PERWINKLE WAY THE BEAN 2240 PERWINKLE WAY fdda iy
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
2. PrincpE Pace ol Busreds - =] 3. Maiing Audress. ' T ':m“““““ll "“I m" "mllm" Mll'm m"“lm"lmm m”“l -
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650940244 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status D.esired O $8'75 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIX, DAN'EL Street Address {P.Q. Box Numbear is Not Acceptable)
900.ALMAS CT.
SANIBEL ISLAND FL 33957
City FL Zip Codg

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 Floricla.

SIGNATURE
2 Signature, typed or printed name of regislered agent and tille it applicable. {NOTE: Reqgistered Agent signature requirsd when rainstating) DATE
—9__This corporation.is-eligible to.satisfy.its Imtangible S AlL. | -
o : <7 107 Eldction Campargn Finansig
Tax inh;g requirement and atects to do so. After May 1, 2002 Fee will be $550 00 Truztl(;und Cci]ntr?buuon ¢ O fgigqo'\giisse
(See criteria on back) | Make Check Payable to Department af State
. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ pelete TILE [JChange [ Addition
NAME DIX, DANIEL V RAME g
STREET ADDRESS 530 P|EDMONT RD STREET ADDRESS
CITy-ST-2P SANIBEL FL 33757 CITY-ST-21P
TME VST O pelete TILE [ change ] Agdition
NAME Dlx1 MON|CA M NAME
STREET ADDRESS 530 PIEDMONT RD STREET ADDRESS
CTvSTIP | SAMIBEL FL 33757 oY stz
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TITLE 1 pelete TME O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLEm—" - ~Cl-pelete - TITLE -l . e - .[J Change. [ Aaditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S1-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acguatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empow is report as requured by Chapter 807, Florida Stgfutes; and that my name appears in Block 11 or Blogk 12 it

nowered.

WIRED . 2H02

{G WFFICER OR DIRECTOR ?'? Date Daytimg Phone #

SIGNATURE: .

1

dS  68e2e90

CR2E034 (9/01)



