. 1
20682 UNIFORM BUSINESS REPORT (UBR) FILED §

= [ ]
"DOCUMENT #  P99000085788 May 14, 2002 8:00 am
1- Eniy Namo - Secretary of State
RAFFINATI, INC. : 05-14-2002 90287 005 ***158.75
Principal Place of Business Mai\iﬁg Addrass
3200 TAMIAMI! TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3608 Applied For
' 59 742 MNot Applicable
Zi t Zi Count it
B Country P ountry 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD' K Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N 3200 Tamiami Trail North, Suite 200
SUITE 300 ‘
NAPLES FL 34103 City FL | ZrCoce
&
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
ir
) L - ) n
9. This corporation Is eligible to satisfy its intanginle FILE NOWI!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will by $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Departmient of State '
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE (O Charge [ Adaition | 5
NAME WOODWARD, MARK J HAME g
streeT aooaess | 3200 TAMIAMI TRAIL N SUITE 200 STREET ABDRESS §
orv-s-ze | NAPLES FL 34103 CITY-5T-21F | o
i [aed
TITLE DS O Celete TIMLE [J Change {1 Addition | G
NAME DINARDO, ANTHONY HAME
STREET 4DDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-7IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME PARISI, JOSEPH L NAME
sTReET AbDREss | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-ST-2IP
TILE 7 Detete TITLE [ Change 7] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP
TITLE [ Delete TITLE ‘ [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-S§T-2IP .
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shzll have the same iegal effect as if made under oath; that | am an cfficer or direcior
of the carporation or the receiver ¢f trustee empow, to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wj per Jkefempower
y - 7 o/ =t K K o .
SIGNATURE: ALY BT/, _w_«@hﬁm foas=o 2 ( 231) 2m2-9v00
“SIGNATURE AND TYPED ty PRINTED NAME OF SIGNING OFFICE@?I__REELO_B,) Date " Daytime Phane #

-




