2l003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V49505

D'ANGELO REALTY, INC.

Principal Place of Business
1400 BLUE PQOINT AVE

27

NAPLES FL 34102

us

Malling Address

1400 BLUE POINT AVE
x7

NAPLES FL 34102

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED 1
Apr 21,2003 8:00 am §
ecretary of State

04-21-2003 90464 047 ***150.00

AAVVUNTUY

LT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65036 Applied For
mzs Not Applicable
Zi Count Zi Count ) it
® ountry ° ountry 5. Certificate of Stats Desied ~ []  $8-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — r———= — e = —

D'ANGELO ANNETTE
1400 BLUEPQINT AVE
#207

NAPLES Fi 34102

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonc@/ } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

- .

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME . P O Gelets TInE T Clchange [ Addition | &
NAME . |D'ANGELQ, ANNETTE NAME =]
steeer aporess (1400 BLUEPOINT AVE #207 STREET ADDRESS g
orv-st-e . |NAPLES FL 34102 CHTY-ST-2IP &
e O peleta TITLE [ Change [ Acdition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2IP -
TITLE 1 Delate TITLE ‘ [ Change [ Addition
NAME NAME
—SIBEET ADDRESS. . PR o B~ STREST-ADBRESS—~ e T S S
CITY-5T-2IP CITY~ST-2IP '
TITLE ] Detete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or ffustee empowered to execut
changed, or cn an attachment &

l is reg

grt
d

SIGNATURE:

gt A '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIHECTOH

Daytima Phone #




