2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15995 Apr 26,2000 8:00 am

1. Entity Name t f S t t
CANDITO MANAGEMENT GROUP, INC. ecretary ol dtate
04-26-2000 90189 020 ***150.00

Principal Place of Busingss Mailing Address
1361 AIRPORT RD N 2540 11TH CIRCLE
NAPLES FL 33940 NAPLES FL 34103-4503 ' i
a HOGSEabl
Fltt-3 Elomipny TR
Suite, Apt. #, etc. Suita, Apl. #, etc. Q0 NOT WRITE IN THIS SPACE
NBPLES
City & State City & State 4. FEI Number Applied For
65.044?438 Not Appiicable
Zip Country Zip Country " ) $8_75 Additional
3 Yl C] SLLVE R, 5. Certificate of Status Desired O Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
CANDITO, JOSEPH P., JR . Street Address {F.0. Box Number is Not Acceptable)
2540 11TH CIRCLE
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signanure, typed of pnntad name of registersd agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TrustIFund C:mlrlgbut'ron. " O idsd-tgiotohgigsa °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete MLE [ change [ Addition
NAME CANDITO, JOSEPH P. SR. NAME
sTREET ADDRESS | 2550 10TH STREET NORTH STREET ADDRESS
CITY-57-2IP NAPLES FL cITY-ST-2P
TME b O Delete THiLE O change [ Addition
MAME CANDITO, JOSEPH P. JR. NAME
street AD0RESS | 2540 11TH CIRCLE STREET ADDRESS

CITY-ST-2IP

CITy-57-2IP NAPLES FL

O D O Delee e [IChange [ Addition
HAME CANDITO, PATRICIA F., JR NAME
sTReeT ADDRESS | 2540 11TH CIRCLE STREET ADDRESS

Ciy-ST-2e

CiTy-5T-2p NAPLES L

TIMLE D O pelete TIMLE [ Change [ Addition
HAME KOSCHAR, JOANN NAME

streeT aDoress | 1183 9TH AVE N STREET ADDRESS

CITY-ST-ZP NAPLES FL CITY-ST-289

ILE 1 Delete TITLE [J tharge [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Oelete TILE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dogs not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 ceorporation or the receiver or trustee empowered Lo execule 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 witlh an address, with all other like empowered.

SIGNATURE: /b Jff s RED Gt 117 a7

3 . 13 i
;uﬂnu%vsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #

CR2E034 (9/99)



