FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 25,2002 8:00 am
DOCUMENT # V38915 Secretary of State
. Entity Name
BORELLI CONSTRUCTION OF NAPLES, INC. 02-25-2002 90122 050 ***150.00
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL N #240 P.O. BOX 8211
NAPLES FL 34103 NAPLES FL 341018211
i ; WMV EAARAR DR
2. Principal Place of Business 3. Mailing Address “"" " " ml” ” I“’ ' ’ l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
f %.u-) 40
City & State ’ City & State 4. FEI Number Applied For
65-0336339 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?:‘i'gesqﬁ?ﬂﬁo"al
5. Name and Address of Current Registered Agent ___ . __ 7. Name and Address of New Registered Agent
Name
BOREU'I' VINCENT Street Address (P.O. Box Number is Nol Acceptable)
1116 DORMIE DR
NAPLES FL 34108
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabfe. [NCTE: Registerad Agent signature requirad when reinstating) - DATE
Tt earomantasocmdsim " | AtorMay 1,5002 Foowi e Ssapo0 | 1% FESionCanpanFancg - $5.00 way e
= g h Trust Fund Contribution. (| Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Deleta TITLE [1Change [ Addition
NAME BORELLI, VINCENT NAME
. smeeet aooress | 1416 DORMIE DR STREET ADORESS
CiTY-5T-21P NAPLES FL CITY-ST-2iP
" TITLE DST [ Detste TILE [7] Change "] Addition
T NAME BORELLE, NANCY NAME
sTReT 2DDRESS 11116 DORMIE DR STREET ADORESS
CITY-ST-2IP NAPLES FL CITY-ST-21P )
TITLE v ] Delete TILE [JcChange  [] Addition
NAME BORELLI, MARK NAME
STREET ADDRESS | 545 WHISPERING PINE CT STREET ADDRESS
CITY-ST-21p NAPLES FL CITY-5T-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TTLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajyreport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or tryfiee empowered to execute 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 arfaddress, with all other like empowered.

SIGNATURE: ___ i REFS sy M ED S . Pfoblos.  Y-A63-7900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhite Daytima Phone #

AY  BOLYEPO



