2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H65081

1. Entity Name

SANCO SERVICES, INC.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90174 049 ***150.00

Principal Place of Business

365 STH AVE SO
STE 201

NAPLES FL 34102
us

Mailing Address

365 5TH AVE SO

STE 201

NAPLES FL 341026575
us

ﬂ0090552

2. Principal Place of Business

3. Malling Address

T ll TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ; Applied For
59-2551 191 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae ;?q{?;%honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name . _ , - . - |-

ANTARAMIAN, JACK J Street Address {P.O. Box Number is Not Acceptable) o

365 5TH AVE SO STE 201 , o

NAPLES FL 34102 |

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00

9. This corporation is ehglb!e to satlsfyiﬁts Intan j
Tax filing requlrement and eiects to do s
i

oy Aﬂer MAY 1,"2000. Fee will be $550.00 ~

1u .Election Campaugn financing

{See criteria on back) v . Make Check Payable to- erartment of State <. T Y
11, R OFFICERS AND DIRECTORS“‘* R l‘ ot . ‘”"F'ADDITIONSICHANGES TO OFFICEFiS AND Di HECTORS IN 11
TITLE PTD T e H 5 [ Delete ilTiE ne R [ S Ochange [ Addmon
NAME ANTARAMIAN, JACK J ' NAME ‘ :
sTREETADDRESS | 365 STH AVE S, STE #201 STREET ADORESS .
GITY-ST-ZIP NAPLES FL 34102 CIY-§T-2IF [ .
TLE S [ Delete TILE \ O Change [ Addition | ©
NAME WEINSTEIN, ROBERT W NAME |
STREET ADDRESS | 125 SUMMER ST STREET ADDRESS
CITY-$T-2P BOSTON MA CITY-51-7P )
TME [ Delete TME J [J change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS ! -7
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP ‘
THTLE O Delete TILE ! [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TMiLE 1 Deiete me ( D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-ZP - CITY-ST-2IP - | .

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Sectmn 149.07(3)(1), Florida Statutés. | further certify that the lnformat\on
ental report is true,apd accurate and that my signature shall have the same legal effe

orad to execute this report as required by Chapter 607,

¥ | other like empowerad.

ct ag iffhade under oath; that | am an officer or director
Florida Statutes; agld that m ame appears in Block 11 or Block 12 if
THK § . ~, Lapers /y ﬁp/ Vﬁ["ﬂé@

indicated on thig report or suppl
of the carporation or the receiy,
changed, or on an attachme

SIGNATURE:

IGNATURE mDT\"PEd'OR PRINTED NAME OF ; SIGNING OFFICER OR DIRECTOR

Daytima Phone #




