2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064509 - FILED
17 Eity Nam May 09, 2000 8:00 am
L'THERESE M. FARINOS! ENTERPRISES, INC. Secretary of State
05-09-2000 90129 004 ***150.00
Principal Place of Business Mailing Address
255 N. TAMIAMI TRAIL  #25 255 N. TAMIAMI TRAIL #25
NOKOMIS FL 34275 NOKOMIS FL 34275-2015
i i Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
65-0932674 Not Appilicable
Zip Country Zip Country 5, Certificate of Status Desired | ?ese-gfq lﬁidditional
. 6. Name and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent
Name -
;??I:OTS}:M%ALTERRE?E 3:25 Sireet Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E024 (9/99)

SIGNATURE
Signature, typed o printed nama ol registered agent and utle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
i waemetang soos s | pnar MAY 1 3000 Feawil be $ssno | "0 Eecion Cameon Francing - $5.00 way o
: , - Trust Fund Contribution. [ Added 1o Fees
i‘See critetia on back) = Make Check Payabls to Department of State
1 OFFICERS AND DIRECTORS [ P " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /D O Detete TITLE [ change [ Addition
WNAM ' . NAME
smsimnnnsss Farinosi, L Therese M STREET ADDRESS
SR 255 N. Tamiami Trail #25 stz
Nnkomigs FIL, 34275 N B
TITLE O oelets TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE el IR - O.ceiete~—. ~J-11e. _ i [ — s .____D_i[}nagge_: 1. Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7P CITY-5T-2IP
TIE [ Detete TIMLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 elete TTLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE ) [ change [T Addition
NAME *~ HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cert\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supple eport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or ¢ ustpe empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachent ike empowered. ?f/ -
. KA NTUZ oLl eresE M- 1 MOSS 7// s 75 ¢ 8

ND TYPED OR PRINTE NAI

-

OF SIGRIRGOFFICER OR DIRECTOR Date Daytime Phona #




