2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042169

1. Entity Name

SANT'ANGELO, INCORPORATED

Principal Place of Business Mailing Address

20% J & C BLVD PO BOX 711209
NAPLES FL 34108 NAPLES FL 34107-1208
us us
2, ‘ rincipal Place of Busipes, 3.?1 iling Address
04z T B ) Ode 271205

etc.

Nooles - Fla__3410F | Nenle ™ Elor 341205

L

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90157 009 ***158.75

UvvaJoJde

(T T

DO NOT WRITE IN THIS SPACE

Cit;[} State |

City 3 ¥iate

4. FEI Number

59-3540654

Applied Far
jcable

Couniry Count]

$8.75 Additional

T 0y U -3

311204

/Y (e

5. Certificate of Status Desir
/‘

Fee Required

6. Name and Address of Current Registered Agent / 7. Name and Address ol New‘Heql.ilared Agent /
K - - - - Name. - . / q _ \, . A R
ZACUR, RICHARD A Street Addres} (P.0 ok Number is Not Aceptabl
0. ot Acceptable
5200 CENTRAL AVE. ree resQ %X Number is j p )
ST. PETERSBURG FL _ =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A/
Signatura, typed ot printad name of registered agent and fite If applicable (NCTE: Registared Agent signature raquired when reinstating) DATE
o~ .
] L e ] "

9. This corporation is eligible to sat\siy:jts Intangible '\\ FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax frlln.g r‘eqwrement and elects to do so. After " ee will be $550.00 Trust Fund Gontribution. Added to Fees
(Ses criteria on back) O Malke Check Payable to Department of State

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

TILE P [ Delete TITLE [ change [ Additicn
NAME HEYELT, NANCY M NAME
streer Aboress | PO BOX 771209 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34107-1209 OITY-ST-21P

TLE [ Gelete TITLE [ Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O petete TITLE [JChange [ Acdition

“~NAME - o A NAME — -

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TLE O petete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-21P

TINE O Celete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Ylie(d

er like empoweged.

:wer;wr_\iddress‘ with all'gaE § —

changed, or on an afta

SIGNATURE:

|

SIGNATURE AND WED QR PRINTED NAME OFWGNING OFFICER OR DIRECTOR

Dats

( ?w/‘ Sop-4ry—

Daytima Phene #

CR2E034 (10/00)



