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> |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

DOCUMENT # P99000085244 .
PHOTOGRAPHY BY J. MICHAEL CONTE, INC.

Principal Place of Business

13809 HERONWOOD LANE
APT 3%

FORT MYERS FL 33919
us

Mailing Address

. r:s%me a@évs )1250

MIAMI FL

2. Principal Place of Business

234 Kif“{'ﬂu_@ CpurT

3. Mailing Address |

2001 porbe de kepnBlud

Suite, Apt. #, elc.

Suite, Apt. #, etc. |

FILED

May 14, 20
Secretary

05-14-2001 20011

A

i
01 8:00 am
of State

001 **%150.00

DO NOT WRITE IN THIS SPACE

City & State ity & Stat ! ) 4. FEI Number 65’096 Applied For
Foex f\’\b‘iﬂ.g F L M QCL‘QMKJ , 'p L 1890 Nol Applicable
Zip Country Zigy 4, | Country B ] 8.75 o
g?q } Y US %g ‘64 | 06 A, 5. Certificate of Status Desired d ?ee Req:i?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WANDA PISTELLA, PA e NPt ta P A — -
it Stregy, Address (P. Number is Not Acceptable) -
s grvosims KPR TR Rl
|
| FL35733 ‘ Sk 362

» Loval (ubls

FL

TEIT]

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

e 0 (ot 0o, Wanda Riede o ,.

Sigmﬁure. typad or printad name of registered agent and title it applicable.

(NOTE: Ragistersd Agent signature required whan r@ainstaﬁng)
|

\/ID
IfATE

Joi
/

9. This corperation is eligible 1o satisfy its Inlangible
Tex filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIE DPST Beee me DPST 4 ‘}Z] Change [ Addition | &

NANE PISTELLA, MICHAEL D NAME Hichoel . Pistetla o =

staeeT anoress | 13809 HERONWOOD LANE 36 STREET ADDRESS (E/g 200t Pencw e Leoil B\ L,'JI, Ab> 3

cmv-s1-2¢ | FORT MYERS FL 33919 OITY-§T-2IP ol Gakalis, £ 43i34 g

TITLE 1 pelete TTLE [J Change  [] Addition g

NAME %\5&& » NAME

STREET ADDRESS | pgrtETiriEmeyGomsast- STREET ADDRESS

CITY-8T-ZIP 12 Q@:ﬁdﬂ@%m CITY-ST-2P

e 1 Detete TME O Change [ Addition
—HAME e [ NAME - _ e e — —

STREEY ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-2P

TLE 7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ . CITy-§T-2P

TITLE C3 pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2P CITY-ST-2P

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP .

SIGNATURE:

[

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all ather like empowrered.

4-36-01

-415-2g93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥




