J

2002 UNIFORM BUSINESS REPORT (UBR) \ 2002 8:00 %
PO0000080609 roL, tate ¢
et ecretary of State »
PAGANO ASSOCIATES, INC. 04-01-2002 90658 048 ***150.00
Principal Place of Business Mailing Address
840 U.S. HIGHWAY 1 840 U.S. HIGHWAY 1
SUITE 100 SUITE 100
o R H"}I"’ m "m"m "”l ||m Ilm mll m” II”I I'm "“I "” ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“1035599 Not Applicable
Zip Country Zip i Country i . $8.75 Additional
o o zen o il e e e e e caen e e o m oo e B Certificate Of‘Staiué_D_eéj@Q:.;D;Fe-e.Reqw@d_-;_..; R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. P
l . . o o
SPIEGEL & UTRERA, PA. C’\ AT L‘ J
Streel Address {P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE BYd US . 1 4+ o0
T—o—H— i
CORAL GABLES FL 33134 N Pol.. e 3¢
Mot Pale. Geacl, EL 33¢0CF
City/ FL | ZirCoce
8. The abovtyéd emtememf r thefpupose of changing il registered office or registered agent, or both, in the State of Florida. R
SIGNATURE j d“f‘“‘ . [/’L‘//JV
Signalure, typed or printed name of registerad agent and (itte if #mcable. {NOTE: Registered Agant signature raguired when reinstating) ’ L4 QATE
: L L : "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— |
s Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Gelete TITLE O change  [J Addiion | 5
NAME PAGANO, CLINTON L NAME o
streer aponess | 840 U.S. HIGHWAY 1 SUITE 100 STREET ADDRESS §
crv-st-z¢ | NORTH PALM BEACH FL 33408 CITY-5T-2P i
- o
TITLE [ Delete ot [ cChange ([ Addition | &3
NAME MAME ’
STREET ADDRESS | STAEET ADDRESS
CITY-8T-7IF CITY-S8T-21P
B L e & = e S e R e | R e P N -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE 3 oalete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
e O petete TiLE [ ctange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the informaltion
indicated on this report or supplemental report is true and accugate and that my signalure shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attayn -. dd s, with al er, empowered.
SIGNATURE: Q AR LT[ ﬁ //2'//07/
SIGNATURE AND TYPED OR PRINTED NAME uFﬂﬁmNe OFFICHA OR DIRECTOR 4 / / ode Daytime Phone #




