2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15993 Apr 09, 2001 8:00 am
1. Entity Name
CANLOZ. ING. ecretary of State
04-09-2001 90038 049 ***150.00
Principal Place of Business Mailing Address
m—gﬁﬁv’ 26263 E TAMIAMI TR
NAPLESPL- 33550~ “-—-57 NAPLES FL 34112 s
b R o]
E )
e s LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65,0322313 Applied For
Not Applicable
Zip— Country Zp Country 5. Certificate of Status Desired O ?g.gfqg?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDITO, JOSET’E{ P"a"za(o -3 E- Tﬁm.‘ﬁm . Trﬁ"‘ ‘ Street Address (P.O. Box Number is Not Acceptable)

S Q026-3 & Tampm, T
Y Maplee FL | 50)7 12

¥ .
8. The above named entity submits this statement for the purpose of changing its registered office or rertered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and title \f applicable. (NCQTE: Registared Agent signature required when rainsiating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax frllng (‘equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS | EP2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
THLE D [ Detete THILE @Sﬁnge [ Addition
NAME CANDITO, JOSEPH P., JR. NAME ) q 7[
STREET ADDRESS | 2B40-+1TH-GIRCLE STREET ADDRESS | OO © SﬂVAF ipel :
cry-st-2p | NAPLES FL ov-stze | paples 34/ Z
TITLE D [ Delete TITLE ’ ' Q—Gﬂange [ Addition
NAME CANDITQ, PATRICIA P, JR NAME 4 . ,MIZ SlL '
STREET ADDRESS 2540 TITHCIRGLE STREET ADDRESS | SO PO Simap
orv-st-zp | NAPLES FL CITY-§7-2P /VW’ es FL ZY/02-
TMMLE D 1 Delete TITLE . ! RChange  [] Addition
NAME LOZANO, ROBERT NAME _ [okte Cir
STREET ADDRESS | 445-AHINOTE TOOP STREET ADORESS | B/ DCAC 1E
orv-sr-ab | LAKE-MARY-FE CITY-S1-21P W et ,«-‘l' f/? /599 O
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
THTLE - : [ Delete TIMLE [ Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gegeiver or frustee empowered to execute jhis report as required by q‘uapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atla nt with an gilidress A4jth all otheg Lk Ieta == E /
SIGNATURE: _ /A/ (2o THl 12517,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR/ / Date Daytime Phone #

|

CR2E034 (10/00)



