e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

|
;

1. Enty Name Secretary of State
A & C VENDORS CORP. 05-06-2002 90229 005 ***158.75
Principal Place of Business Mailing Address
174 CARIGA ROAD 174 CARICA ROAD H UU 8,7'3 4 ¢
NAPLES FL 24108 NAPLES FL 34108 -
2. Principal Place of Business 3. Mailing Address HII""I “' mmlm "m II"I "“”ml lmmm M'I ml‘ |||l||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3606704 Nat Applicable
Zi Count C i
P ountry Zp ountry 5. Certificate of Stalus Desired X $8'75 ﬁ‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - . .- Name .-/ /. B - j)l o
D'AGOSTINO, ANTHONY D CeceLif M. GE0STI I
Street Address (P.O. Box Number is Not Acceptable)
174 CARICA ROAD / -
NAPLES FL 34108 /T4 CAK(CA Er4D
Y NALLES FL | 5.0728
*| 8. The above named entity submils this statement for the purpose of changing its registered p#yge or registered agent, t}r bath, in the State of Florida.
‘ 0 sea fhocas %J ~ 7-
oonsne CECELIA_M. D ABOSTING ;sea s 3-/7-02
Signature. typed or printed name of registered agent and title if applicabte. (NCTE: Registered Agent signatura required when reinsyéﬂny DATE
. e _ . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 1&Elgaic:-{()ampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE D O Delete TIMLE O Change [ Agdition | 5 -
NAME D'AGOSTING, ANTHONY NAME g
steer aporess | 174 CARICA ROAD STREET ADDRESS §
orv-st-z¢ | NAPLES FL 34108 CITY-5T-2P m
i
TILE D [ Delete TILE [ Change [ Agdition | O
NAME D' AGOSTINO, CECILA M NAME
streer aporess | 174 CARICA ROAD STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P
TITLE ) . [ Delete THLE _ (O Chenge (] Addition
NAME NAME T ’ B
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O velete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-3T-ZIP
TMLE O betste TTE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvgr or trustee empowered 1gf exacute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgen#’with an addres, §h allbiher like empowered.
! Ay =t =] “gé bﬂ4 M
SIGNATURE: _\ L&l 07002 bR E ecé 4 M. &oS7/N0 /502
SIGNATURE AND TYPED OF PRINTED /GAMEAF SIENING OFFICER OR DIRECTOR Dateﬁ za - L_rﬁ ST A




