2000 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # K68420

1. Entity Name

PAUL E. FONTANA, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90201 048 ***150.00

Mailing Address
1929 DREW STREET

Principal Place of Businass

1929 DREW STREET

SUITE A SUITE A

CLEARWATER FL 34698 CLEARWATER FL 33765-3029

us us

;erﬁncip’alT'Pfaceaf=Busines§“f-" Emather A = AS—Mar}mg’kddmss—-—-—‘- it -

i

R

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4, FEl Number Applied For
59-2933865 Not Applicable
dp Courntry Zp Country 5. Cerlificate of Status Desired O $8.75 A_dd'lt'lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTANA! PAUL E. Street Address (P.Q. Box Number is Not Acceptable)
24095 BAYWOOD DR E
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its intangible
Tax filing requiremnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria an back) O #ake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP {1 Delete TE ' [ change 3 Adgition | &
NAME FONTANA, PAULE. - NAME %
STREET ADDRESS | 2495 BAYWOOD DR E STREET ADDRESS a
CITY-ST-2IP DUNEDIN FL CITY-§T-2P w
c

e [ pelete me [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TILE O celets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-5T-2P
TILE O celet TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2iP CITY-ST-2IF

: L O Delete TME O change [ Addition

T ONAME MAME
STREET ADDRESS STREET ADDRESS
GNY-5T-21P CITY- $T-2IP

13. | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplermental report is true an

of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

ent with an addra

e

changed, cr on an atta with all other like empowere

SIGNATURE:

y name appears in Biock 11 or Biock 12 if

A ARILS

W Ty WAL

gl ey -
SIGNATURE AND TYPED OR PAI

sl
D NAME OF SIGNING OFFIfEFI bR DIRECTO

Date
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