2002 UNIFORM BUSINESS REPORT (UBR) FILED

TRITRITN

May 14, 2002 8:00 am;
DOCUMENT #
1 Gty Nams P99000089182 Secretary of State
KING CORP OF NAPLES ‘ 05-14-2002 90272 015 ***150.00 .
LY
Principal Place of Business Mailing Address
25261 TAMIAMI TRAIL SOUTH 25261 TAMIAMI TRAIL SOUTH
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
N B R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
‘ 59-3627282 Mot Applicable
. .‘_____ZI‘E._-Q__-@ N Cc')u:tiy P ’__ZLE_‘__ S ioifjt{’y e 5. _C_?e_rtlfcc:%te_o-ffl_atuf_ Desired __,_9; nm|§€83 g?qli?:é"m?;—‘—- .
6. Mame and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
Name
FALCONE’ VINCE Street Address (P.O. Box Number is Not Acceptable)
1413 OLD QAK LANE
NAPLES FL 34110 ‘
City Zip Code
N FL

mits this statement for th

8. The above named entity O ils registered office or registered agent, or both, in the State of Florida.

S 2y - 96

SIGNATURE / 7
analure.‘fﬁed or printed name of registerad agent and mley@'_d@ Registered Agent signaturg requirad IRgn rainstating} DATE —
9. This f:prporatic.)n is eligible to salisfy its Intangible d FILE NOW!!! FEE IS 517‘50.00 \ 10. Election Campaign Financing $5.00 May Be o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bet$550.0 ) Trust Fund Contribution. O Added 1o Fezs
{See criteria an back) Make Check Payable to Departmenl of taty -
11. OFFICERS AMD DIPE&;C&S " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- TILE P TITLE [ change [ Addition §
" NAME FALCONE, VINCE NAME o8
sTReeT ADoResS | 1413 OLD QAK LANE STREET ADDRESS E:E
orv-st-zk | NAPLES FL 34110 CITY-ST-2IP i
TNLE v . [] Delete TITLE : [T Change [ Addition 5 i
NAvE LEANZA, JOSEPH M
STREET ADDRESS | 451 MANHATTEN STREET STREET ADDRESS
={=CY=8T: 20 L. STATEN:ISLAND:NY= 10307~ IS | 1) 21 oY P PR S L e .
e Vv - X etete e | O Change  J Acditon |
NAME WAN LAM. GARY NAME
STREET ADDRESS | 108 KINGSTON AVENUE STREET ADDRESS
CITY-$7-7IP BROOKLYN NY 11231 CITY-ST-2IP
TITE [ celete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP |
TITLE [ perete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
“TILE [ Deleta TILE " [change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP , ; CITY-$T-2IP °

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S o o : -
: o : ~ )
INTED NAME OF SIGNING OFFICER OR SQHECTOH Dale Caytima Phone #

13. | hereby certify thdl joe igformaticn
indicated on this repy pr suppl
of the corperation cr tFY receivef or trustee empowered to g
changed, or on an att ment Wi an address, with a

SIGNATURE:

SIGNATURE AND TYPED OR




