DOCUMENT # LO0302 FILED
1. Entity Name i
S & G INVESTMENTS OF HERNANDO CO. INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-16-2001 90103 025 ***150.00
9721 U. 8. 18 9721 1. §. 19
QN UsS 19 QN1 Us1s
PORT RICHEY FL 34668 PORT RICHEY FL 34688
5 e s IR NI CAORATAE TR A
Suite, Apt. 4, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number 59.2967397 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d '§8'75 Pfdditional
] ee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . R A
CANNOVA SAMUEL - o :
17625 TRAILS END ROAD Street Address (P.0. Box Number is Not Acceptable}
BROOKSVILLE FL 34604
‘ City FL Zip Code

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

SIGNATURE
)  Signature, typad or printed name of registared agent and title if applicabla, (NOTE: Regrstered Agent signature required when ramstating} DATE
| This corporaion s sigble o satty s nfante, . . P O | 0 -£lecton Campeion Eiancing . _ . $5,00.ay 8o |.
2 ' * ) Trust Fund Conitribution. O Added to Fees
(See crileria on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PD 7 Delete TILE O Change ] Acdition |
NAME CANNOVA, SALVATORE NAME =
STREET a0ORESS | 7 HEATHER CRESENT STREET ADDRESS 3
CITY-§T-ZIP COMMACK NY CITY-5T-2P o
TITLE D O Delete TITLE Jchange [ Addition %
NAME CANNOVA, SAMUEL NAME : :
STREET ADCRESS | 17025 TRAILS END ROAD STREET ADDRESS
TSP " BROOKSVILLE Fl-34604=—= e . CITV-ST-TP
T [ oelete TIILE == = ~o =] Ghangem{=]. Addition_| —
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TITLE [ Detete TITLE [ Change [ Addition .| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE O Dalete TIHLE [ Change  [] Addition
NAME N R )
STREET ADDRESS STREET ADORESS
CITY-5T-Z1P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-§T-217

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelyer or trustee empow| to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, | other fike empowered.
35

changed, or on an attachmepf with an addr
SIGNATURE; m/ acrctre.  SAMUEL Coniof-  f-FAe/  29G-0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




