2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092265

&, Entity Mame

A & C VENDORS CORP.

Principal Place of Business

174 CARICA ROAD
NAPLES FL 34108

Mailing Address

174 CARICA ROAD
NAPLES FL 34108-2685

‘e

2. Principat Place of Business

3. Mailing Address

EAAETIARN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Num%r‘ f Appiied For
?" 3&06 ?‘0 Not Applicable
i i t b
Zie Country Zip Country 5. Certificate of Status Desired E/ geae-ggq Lﬁ:iecgtlonal
6. Name and Address of Curreni Registered Agent — 7. Name and Address of New Registered Agent
Name
DIAGOST'NO' ANTHONYX Street Address {P.O. Box Number is Not Acceptable)
174 CARICA ROAD
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE

Signature, typad or printed rams of registered agent and titlef applicable.

[NOTE: Registered Agent signature raquired when reinstating) DATE

-
. This corporation is gligible o satisfy its Intangi FILE NOW!It FEE IS $150.00 ) T ‘
? Tax fili(:;?equireme?mhtgalx:;;&ecls ?oydo nga aihle After MAY 1, 2000 Fee vﬁllsbe $550.00 10. Eecllcn C""mpa'sn 'f'ﬂancmg $5.00 May B
918 rust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D 7 petete TITLE C)change [ Addition
NAME D'AGOSTINO, ANTHONY NAME
sreer ab0RESs | 174 CARICA ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2F
mLE D 1 Delete TITLE O change [ Addition
NAvE D'AGOSTINO, CELELIA HAME D'AGOSTING, CECECIA M.
sTREET ADDRESS | 174 CARICA ROAD STREET ADDRESS
CITY-S7-2P NAPLES FL 34108 CITY-$T-21P
TITLE O telete TIMLE - |- - - ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-§T-2P
ME [ Detete TME [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE {1 Delete TITLE [O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute
changed, or on &n attachment wj i

SIGNATURE:

RE AND TYPED OR PRINTE!

an address, ctherPile empowered.

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

Joy5-t0 i) c92.3880

D NAME OF su?dryal-'ncen OR DIRECTCR

Date Dayume Phone #

77 . aAd 2 0 AP . umem— s oA

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90736 001 ***150.00
04-24-2000 90736 002 ****%8 75

CR2E034 19/99)



