2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000054163

1. Enlity Name

REALISTIC STONE SCENERY CORP.

Yoy .

Principal'®ace of Business

§567-2 MALT DRIVE
FOAT MYERS FL 33907

Mailing Address

POST OFFICE BOX 61772
FORT MYERS Fl. 339061772

*

I

il

i

FILED
Jun 25, 2001 8:00 am
Secretary of State

06-25-2001 90041 030 ***150.00

N

A

2. Principal Place of Business 3. Mailing Address
5625 MYovneguyt Ry
Suite, Apt. #, 8tc.  * W Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Un T 1 9§ '
F.C::\.vz!. Sta‘:'n \{ Q_(LS F' | City & Slate 4, FE| Number 650927481 :p::i:d :orb;
ot Applicable
z_& 33412 ?oun\t‘ry . | Zp Country 5. Cenificate of Status Destred ] fg-_;’?q jdditionat
— 8. Name and Address bf Current Registered A.gent ' 7. Name and Address omewﬁéglamud Aéant —
Nama
DESPIRITO, VINGENT Stregt Address u;' Box Number is Nat Acceptab|
5567-2 MALT DRIVE ’ S.eza 3§ ‘-?IOU‘\\EV\ s T IS p -ﬁl?
FORT MYERS FL 33907 U

“Fr mueng

FL | %% o

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registersd agon and tida if applicable. {NOTE: Agact required whad i Q!

FILE NOWI!I! FEE IS $150.00

ARer MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

9. This comporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so, N

$5.00 May Be
Added to Fees

changed, or on an attachment with an Ike empowered.,

SIGNATURE:

oo

{See criteria on back) Mzake Check Payable 1o Department of State :
. OFFICERS AND DIRECTORS I 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IE PD O Delete - | me ’ ] Change [ Addition
NAME DESPIRITO, VINCENT RAME :
STREET A0Dsess | 5567-2 MALT DRIVE ) seeranness | 7 b 257 Hovmpury— RO B9
cr-s--2p | FORT MYERS FL 33907 CITY-ST-2P 2T "vadg v 3?1 A
e STD O oeers L [Jchange (] Addition”
NAME PETRUCC!, ANTHONY NAVE .
sTReET ApORESS | 5567-2 MALT DRIVE steeraopaess | 5T 6 Ay “““’“’3 B\Jssl" ro ¥ (§
or-st-z¢ | FORT MYERS FL 33807 CITY-ST- 2P 5 vy ane e 30X .
— — e O oo p— ’ " Ochange [ Addition
TRAMET T T e e T et s s e B BAME - e e e e —————
STREET ADDAESS STREET ADIRESS
CITY-51-2¢ CITY-5T-21F
e [J Delete TIMLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIly-ST-2P
TIE [ Delete TILE (crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-§T-2P
TTLE O patete T TE [ Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-2ip Y- ST- 2P
13. I hareby ceriify that the informaticn supplied with this ﬁling does not quallfy for the exernption stated in Section 119.07(3)i). Florida Slatutes. | further certify that the information
indicated on this report or supplemantal reparl is true and accurate and that my signature shall have tha same legal eifect as if made under cath; that | am an officer or direcios

of the corporation or Ihe receiver or rustee empmgvﬁreﬁi 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all o

Deytime Priona ¢

CR2E034 (10/00)

————




