2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOC F98557
C Em.tyNEJmE{'ENI # Aug 29,2000 8:00 am
MICHAEL A VERSAGGI, D.D.S., PA Secretary of State
08-29-2000 90032 049 ***550.00
Principal Place of Business Mailing Address
150 MALAGA STREET 150 MALAGA STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 3084
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  §G-2215616 Applied For
) ) Not Applicable
Zip Country Zip Country 5. Certmcate of S(atus Deswed [} $B 75 Additional
, e ~ _Fee Required . B
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VERSAGGI, MICHAEL
150 MALAGA STREET
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zrcose

8. ‘T he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

S‘iESNATURE

" Signature, typed cr printed name of ragistared agem and titlé i applicable. '+ . ({NCQTE: Registered Agent signature required when reinstating} DATE
TP S TR v LI a T
e g " , o >
8. ¥hlsf$orporam.3n is eltlglb: t? sansfydits Intangible FILE NOW:II FEE IS $55P.00 10. Election Campaign Financing $5.00 May B
ax filing requirement an elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
el L[ GPO A T e e ; 1 Desete TITLE [ Change [ Addition
NAME VERSAGGI, MICHAEL A 7 NAME
streeTaporess | 73 VALENCIA ST, STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL. 00000 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B HTANEI - - . - “Oopdlee ~— Fme =~ | — =~ s ST TS T [Change ~ [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE [T Dalete TILE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O etete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119, 07% )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under sath; that | am an officer or director
iver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

t with an address, with all other like empowered.
W Tw- n n
SYUH G TR RED

OFFICER OR DIRECTCA Jate Daytima Phone #

of the corporation or the re:
changed, or on an attac!

SIGNATUR

CR2E034 (5/00}



