2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §11748

1. Entity Name

PATIO CASUALS, INC.

RS

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90116 031 ***150.00

Principal Place of Business Mailing Address
140¢ CAPE CORAL PKWY 1403 CAPE CORAL PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33004-9608
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0232 176 Not Applicable
Zip Courtry Zip Country 5. Cortificate of Status Desired [ $0+79 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : Name o ———
GANTT, IRIS Streel Addrass (P.0. Box Number is Not Acceptabe)
3943 SE 21ST PLACE
CAPE CORAL FL 33904
City Zip Code
i PN FL /

8. The above naméd entity submits this ent for the pyrpose

SIGNATUR

nging its registered office or registered agent, or both, in the State of Fllc?k/a// / W{ 1.

Mtum, typed or printed nama of registered agent and title If applicabla. {NQTE: Registared Agent signature raguired when reinstating) I DATE/
‘ o L . m
9, ¥h\s'90rporallgn- is eligible to satxsfyl;ls Intangible _ FILE NOW.,. FEE |S.I$150.00 10. Election Campaign Financing $5.00 May 8o
~Jax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .

ThLE PD [ Delete e Olchange [ Addition | &
" NAME _GANTT, IRIS S. NAME g—

STAFET ADDRESS | 3943 SE 21ST PLACE STREET ADDRESS 2

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP w

e = = ﬂ:

TIE v O Delete TITLE [ Change [ Addition | O
- NAME ALESSO, ALPHONSE NAE

STREET ADCRESS | 3943 SE 21ST PLACE STREET ADDRESS

CITY-ST-71P CAPE CORAL FL CITY-S1-2iP

TILE ; [Jpetete . _J. TTLE - - . _[O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
) COY-5T-2I CGTY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE R [ Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-8T-7IP CITY-ST-2IP

TITLE ™ pelate ' TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST1-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuile 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 attachment with arfpddress, with all other fike empowered.

"X NG \ LR e '8 PV ”
A T ALY P-4y \.\J)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phane #
—__‘_'—._

Yigler  Qu-st-267

™



