2001 UNIFORM BUSINESS REPORT {UBR) FILED

- Al
[ ]
DOCUMENT # P99000111612 Apr 27,2001 8:00 am
. Entey Name ecretary of State
1
CIANO'S PROFESSIONAL DIVISION, INC. 72001 Some 01 =m1 50,00
Principal Place of Business Mailing Address
5611 HALIFAX AVE. 5611 HALIFAX AVE.
FT.MYERS FL 33812 FT.MYERS FL 33812 0
B0039530
Suite. Apl. #, elc. Suite, Apt. #. oic D0 MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appled For
24 -4 A0 ) Not Apeicabe
Zi Counir Z Countr it
P 4 P ¥ 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CANAN’ MICHAEL J Street Address (P.O. Box NMumber is Not Acceptanle)
321 E. PINE ST.,STE.1400
ORLANDO FL 32801
City = Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printed warme ol regisead agen! aad 1he i gppicab o {HOTE. Registersd Agent s:gn coauired winen e Salz
ion is eligl tigfy its i HILE MOWN FEE IS $150.04
9, This t_:grporantlm is gligible to satisfy s Intangible E Q.‘ FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will b2 $550.060 Trust Fund Contribution Add.ed o Fe{ns
{See criteria on back] O Make Cheek Ualiao!’—\ to Departmeni of Sials
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pecte TITLE PSTD Ol Charge [ Additio
At falE L VN
hisfe CIANO, PAUL we JCURNG, PAUL 1
STRESTADORESS | 9028 BEACON MANOR DR. STRESTAZORESS (5 (1, | \ - F\L\ AKX /-\:\ }
oIy $1- 7R FT.MYERS FL 33907 oIy 57 7P ".?T _ l\”\\(tﬂl‘% 8 L 5._))(';. \ A
TILE ] pelete TITLE (A change (] Adaitiar
HAME HAME
STREZT ADDRESS STREET ADJRISS
CITY-$7-21P CiTY-§7-71P
TITLE 7 Delets TTE [ Change [ Additon
HAME MAME
STREET ADDRESS S1RELT BUCHESS
CITY-ST-Z:P CITY-ST-7IP
TITLE U pelets THLE [J Change [ Addition
HAME HARSE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z:P
TITLE ) oelete TITLE [ change [ ] Additien
MAME NARKE
STREET ADDRESS STRZET ADDRESS
CITY-5T- 7P LITY-ST-2P
TiTLE [ Delece L [ Change [ Adc™ien &
NAME NaME
STREET ADDRESS STREET ADDRESS
CITYSF- 2P Cly-S1-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statuies. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal. have the same legal effect as if made under oath: that | am an offi ce' or girgctor
of the corporation or the receivenor trustee empowered to execute this report as required by Chapter BO7, Forida Statutes: and that my name appears » Block 11 or Biock 12
changed, ar on an attachme Iv ith an a dress W\th a'l other like empoweraed. S/
i
S8 C’{—«*’”\—-«’ ( L g e / e,
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Jagtime Prone #

CR2E034 (10/00}



