2003 FOR PROFIT CORPORATION Ma Ofl%(}%)lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # P98000042169 Sgg{;&g; 34 *gggge

1. Entity Name

SANT'ANGELO, INCORPORATED

Principal Place of Business Mailing Address s
187 WICKLIFFE DRIVE PO BOX 771208 : \UU"*J
NAPLES FL 34110 NAPLES FL 341071209

T T dnie P EL 970 TR

Suite, Apt. #, efc. i ¥, .
uite, ApL. #, et Suite, Apt. # elc [] CHEGK HERE IF MAKING GHANGES

ﬂ Flonde Nopks ke~ T 593640654 et

Sq ,I 0 Countriﬁ 3\? 03 - lzm Cotatr‘yg .B 5. Certificate of Status Desired O gg'zgqa:’;}ﬁona'

6. Nama and Address of Current Registered Agent ! 7. Nama and Address of New Registered Agent - _
Name
ZACUR' RICHARD A Street Add (P Number i Acceptable)
ress () m [ CC!
5200 CENTRAL AVE. ot Addtess (P ATAA = P
ST. PETERSBURG FL DALY

»_

City e———" FL | Zip Code

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

g lheobligations of regisﬁ] aienl.

SIGNATURE
i Signature, typed or pr‘i_med rarme of ragislared agent and tila if applicable. {NOTE: Ragistered Agent signature reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' .
. 9. Efection Campaign Financin
After May 1, 2003 Fee wil) be $550.00 Trust Fund C;tr?bution. ° O fgj-gi(:othiE ¢
Make Che’ck Payable to Florida Department of State |
10. .- OFFICERS AND DlRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete TILE O change 7 Addition
NAME REYELT, NANCY M NAME
street snoress PO BOX 771209 STREET ADDRESS
orv-stze  (NAPLES FL 34107-1209 CITY-8T-7p
TILE [ pekte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me . _ | e e [ Detete l TITLE . S - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Iy -ST-2I
TITLE O Delste TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O3 Delets TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thajthe information supplied with this filin é; 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 supplemental report is true and accurate and that my signature spgll have the same legal effect as if made,under cath; that | am an officer ar director
2 empowered 10 axecute this repert as required My Lhapter 607, Florida Statutes, and 17\y name gppears in Block 10 or Block 11

‘adtiress, with all other like empowered /w
Ld

of the corporation or the receiver or tru
changed, or on an attachment with

-

SIGNATURE: ___ S/GlyAT U BEOLY

SIGNATURE AND TYPED DR P RINTED NAME OF SIGMING OFFICER OR DIRECTOR d Date Daytime Phana 4 J

i S—

CRZED24 (10/02)



