R

2002 UNIFORM BUSINESS REPORT (UBR) n <

S FiLe . . B
DOCUMENT #  P0O1000062983 T &
1. Entty Name T 02 APR -9 AH[]: 25 2
ROBERT J. PELLINGRINO, PA. . -
<}leye 20 SECRETARY .UF STATE
P ! d - J\ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1500 COLONIAL BLVD. 1500 COLOMIAL BLVD. . DUUplUG'U. ' i '
SUMEI02 uege o nod ,ivow © omw daa e SUMTE 102 R e mem]e T e e g i e D s
FORT MYERS"FL %0507 FORT MYERS FL 33507 '
SE— OG0
Sulte, Apt. #, etc. . Suiter, Apt. #, elc. . 00 NOT WRITE IN THIS SPACE
\Oid+ 09 pom 4105 cia_150
City & State City & State 4. FEl Number . Applied For C
g i ” a 3 ’ g I Not Applicable
Zip Caurtry Zip Country 5. Cerificate of Status Desired [} Easazlfqlﬁ:; fora!
8. Name and Address of Current Reglstored Agent ) 7. Name and Addr.an /nl New Reglstersd Agent —
B e e L oL — Name P x -
E'ﬂ L : o D
FHJNGS' INC. ?r;se_h;‘:&dress (;;."B-o‘x Nﬁ?'ar isrb;)'t;l{\::ipta:r‘a)o
3732 N.W, 18TH STREET
FT. LAUDERDALE FL. 333114132 30 Gfania RN
. = E@me‘? FL | 23007

I :
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIENATURE /; “-ve ; ;&ar: 3/t§"A bl
of pittace) apent anc tite ddipplicable, (NOTE: Registered Aant signature requirsd when sainsiating) " DaAte

Signaturs. frped o peinted neme

8. This corporation is eligible to sallsly its Inlangible FILE NOWIll FEE IS $150.00 - . ;

Tax ting requirement and elects 1o do so. Aftor May 1, 2002 Fee will be $550.00 10 ﬁ:ﬁr ?m?:aéngnatlig;uz:nénCIng 0 fddeds.ooloh;ae:sse

(Sea criteria on back) . Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detets e Xchanga D) adsiton | &
e PELLIGRINO, RIBERT J e Pe LLEGRWO 2
STREET ACORESS | 1500 COLONIAL BLVD. SUTTE 102 STREET ADDRESS 3
CITY-ST-2P FORT MYERS FL 33507 CITY-ST-Z30 lé.l
Tme ) [ Detee ME D Change 3 Adgdition | 3
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . . CITY-51-2P

B B TR wm F, S ,—-.-»] WREsr v |- ccemmacms e oo L. et . e -O-Charge —[J.Adgitlon | .71

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST- 2P
FITLE . O Detete I TLE : O Changa 7] Addition
NAME | )
STAEET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] eete LE O charge T Addition
NAME NAME
STREET ADORESS | SIREET AgoRESS
CTY-57-2P CITY-S1-2P
e 0 detete me . O change [ Addition
NAME NAME
STREET ADDRESS SPREET AGDRESS -
CIFY-5T-21P I CITY-ST-2P gSP 5- |5-Ca

13. | hereby certily that the information supplied wilh this fling does nol qualify for the exemption staled in Section 119.07(3)(i), Floricta Stalutes. | further certify that the information
indicated on 1hia report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustes ampowered to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

thanged, or on an attachmen! addrass, with al like empowered. / ? Y /
SIGNATURE: ?D{. 2502 935 0600

A €innd B A iy At
SIGNATURE AND TYFED gt PRINTED MAME OF SISNAIG OFFIGER OR DWIEETOR




