FILED
Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90198 022 ***558.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000042169

1. Entity Name

SANT'ANGELO, INCORPORATED

Principal Piace of Business Mailing Address

~2098-4-5-6-BL¥D— PO BOX 771209
NAPLES FL -34t08— NAPLES FL 34107-1209
us ’ us

O A

DO NOT WRITE IN THIS SPACE

3. M@ddress

Suite, Apt. #, #{c.

A2 L) e i e

Suite, Apt. #, elc.

23
City& Statey . City & State I 4. FEI Number Applied For
PP RET Mf . Ao G . 59-3540654 . Not Applicable
7 ] 7 : L
CE“?'J ﬂ. Zip Country \ 5. Certificate of Status Desired [E/ $8.75 Additional

Fes Requirad
7. Name and Address of New Registered Agent

MName \ (\\

| Zurro

~ 6. Name and Address of Current Reglstered Agent ~

Ez,:g)ug, RlCHAR: V:’ Street Address (P.C. BOLN%J%N}O;CCEPMUB)
ST. PETERSBI{RG FL \

City i?L Zip Code

>

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reg'7ed agent.

SIGNATURE

Signaturs, tvad or printed name of registered agent and 1itle if applicable (NOTE: Registerad Agent signature reguired wher reinstating) DATE

FILE NOW!!! FEE IS $550.00
After Septamber 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) il

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITICNS /{CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ Change  [] Addition
NAME REYELT, NANCY M NAME

streeT anoaess | PO BOX 771209 STREET ADDRESS

or-si-ze | NAPLES FL 34107-1209 CITY-57-2PP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE N "I Delete MME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME N I NAME

$TREET ADDAESS | | ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Datete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE Ol Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

& not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
goute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if

ike empowere ?/Z/AZ /é);s}ﬁ{' V/Vi

Date 4 Daytime Phone #

13. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental report is true and A
of the carperation or the receiver or trustee empowered tg
changed, or on an attachmget with ar address, with.al!

g i :? /
i ., -E‘?..
OR PRINTED NAME OF S&N

SIGNATURE:

¢ RRAVLIG R !

v

CR2E034 {4/02)



