2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 684825

1. Entity Mame

CONSTANTINO ADVERTISING, INC.

Principal Place of Business

3316 § SEMARAN BLVD
#9

ORLANDO FL 32822

us

Mailing Address

3316 S SEMARAN BLVD
#9

ORLANDO FL 32822

us

2 Pnncnpal Place of Busmfss

3. Mailing Address

253 Kettle CtT

Sume, Apt. #, etc.

Suite, Apt. #, ete.

FILED 1
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90157 014 ***150.00

L1

INTORRRNR TR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cassel [ﬁ)ei‘ ' F L CO(_ 0y E’ [ 592022696 Not Applicable
Zip “Country Colintry L . $8.75 additional
5 ficate of St . h
«-3 9-70-—? '3 g—zoj 5. Ceri IC?. e of Status Desired 0O Fee Required
‘6. Name and Address of Current Registered Agent - 7.- Name and ‘Address of New Registered Agent
Name

CONSTANTINO, GARY B
3316 S SEMORAN BLVD #9
ORLANDO FL 32822

Sjget Addres r_rumber(s\NoE Acceptable)

Cxssell

i

FL

iy D)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Z_both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabls

(NOTE: Registered Agert signature required whan remstating)

DATE

9. This corporationis eligiie to satisfy its Intangible

Tax filing requirement and elects to do so.

© - -FILENOWHIFEE 18- $150:00 =<
- After MAY 1, 2000 Fee will be $550.00

$5.00IMay Be

Added o Foes

T
10 Eiectlan Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelate TILE N/ . . [ Change mdmon _%_
NAME CONSTANTING, GARY NAME Aisown CawnsTaxtiwo e
STREET ADDRESS | 3316 'S SEMORAN BLVD #¢ STREETADORESS | A5 - el e CE §
orv-stze | ORLANDO FL 32822 orv-sk | Cressetbervy, ©-L 227207 o
TILE [ Derete TILE ’ [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-7P
TLE - [ Delete TILE " " [cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - $T-2IP CIyY-4T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP
TITLE [ Delete TITLE " O change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-57-2P

13. | hereby certify that the information
indicated on this report or supplenp
of the gorporation: or the receivg
changed, or on an attachmenifvith 2

SIGNATUR

=aot geelify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
Flefindl that my signature shall have the same legal effect as it made under cath; that | am an officer or director
4 reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phone #




