2000 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

FURETTA ENTERPRISES, INC.

DOCUMENT #. P99000068559

v

———

Principal Place of Business

601 WEST LAKE DRWE
NAPLES FL 3102

13

1)

Mailing Address

801 WEST LAKE DRIVE
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc,

7

FILED
Aug 29, 2000 8:00 am
Secretary of State

07-26-2000 90004 050 ***150.00

VAR TR R AT D E O

D0 NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI er %( Applled For
) - 3 )/'g/ 3 Not Applicable
Zip Country Zip Courtry ; i $8.75 Addiionat
5. Cetificate of Slatus Desired [ Fee Roquired -
T == v~ §.'Nam® and Adtress of Current kegismred Agent——~ ~ - - | == -=— " " 7" Namw and Address of New Registered Agont " " = "y
—— " - - = P— m = e e - Nama e o e o ———— e — . - — e — [OPp
FURETTA, MARIA Street Address (P.0. Bax Number is Not Acceplable}
601 WEST LAKE DRIVE
NAPLES FL 34102
City FL | % Cods
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE : :
Signatlune, typed o printad neme of regisiered agent and lite f applicabte. {NOTE: Registerad Ageni sig rquiied when a) DATE
9. This corporation Is eligitle to satisly its Intangible FILE NOW!!! FEE 1S $550.00 10. Elsction Cameaign Financin.
Tax filing requirement and elects to do 5o. +| After SEFTEMBER 13, 2000 in. will be $750.00 Paig o $5.00 wey 8o

Trust Fund Contribution,

CR2E(34 (500

[l

¥

changed, or pn an a

SIGNATURE:

(Soe criteria on back) Make Check Payable to Department of Stato

11, QFFICERS AND DIRECTORS e ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 14

T D 7 Delete Ocrange 3 Addiion

NAME FURETTA, MARIA

STREET ADORESS | 01 WEST LAKE ORIVE

Ciry-st-20 NAPLES FL 34102

Ve [T petete (Jchange [ Addition

NAME . .

STREET ADDRESS ; )

cmy-st2p |7,

TME [ ooleza .y O chage [ Addiien
T T | B e e e gtrat Lo S

STREET ADIMIESS

CITY-ST-2P

TOE [ petete ‘ [ change [ Addition

NAME =~ A AT < - — s = = T - _—— —_— B Sl e - T T

STAEET ADDRESS

CITY-ST-21P

1ITLE 7 Detete TLE 3 change ] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

LIVY-5T-2P CTY-55- 1P

e [ Dewete me [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CTY-SI- 2P ) cmy-sT-2P

R e e e i e

of the corparation or heffecelver of trusfes empowered to execule this teport as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 it

ment with an, gddress, wilffalt other like empowered.

IRECTOR

Taytime Phone #

—




