2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000006676 Apr 04F12]65:(])) 8:00 am

LOVAGLIO & ASSOCIATES, INC. ecretary of State

04-04-2000 90102 016 ***150.00

Principal Place of Business Mailing Address
918 ORANGE AVENUE 918 ORANGE AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327894707

DU

2. Principal Place of Business 3. Mailing Address Illm"l ”I m"
Q003 Lake Haudllone | 2003 La)éc\-‘(mxﬂl.ﬂni._

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & stai City & ii te 4. FEINumber  pq g 464879 Applied For
Mo Hend 174 M 10\!\& FL Not Appicable
Zi Zi - iti
P - Country " - Country 5. Cerlificate of Status Desired ] §3-75 Additional
3275 3275 ee Rured
6. Name and Address ot Current Registered Agent o 7. Name and Address of New Registered Agent
Name |
LOVAGLIO, FRANK S Street Address {P.O. Box Number is Not Acceplable}
918 ORANGE AVENUE
WINTER PARK FL 32789 .
aOOE) Lﬁkﬂ Hm»@,\ \ I Qe .
City . H I Zip Code
- Meo Hand FL | “%35<t
8. The above na Nty s t for the purpose of chalgng its registered office or registered agent, or both, in the State of Flarida. 1
) 25/
SIGNATURE , ﬁfmt S. L(wgnl 0 ’R'(’Q 3/;,)8 014
we‘ typed or D(IH\GHMDI registerad agent and title If applicable. {NOTE: Registared Agent signature raquired when renstating) 1 L DATE ‘ I l
A" i
9. This corporation is eligible Lo satisfy its Intangible FILIz NOW!! FEE IS $150.00 Electi o Fi .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. T setion Campaugn Inancing 0 $5.00 May Be
g re g rust Fund Contribution Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e P [ Delete TITLE P MChange O Addition
N LOVAGLIO, FRANK S NAME Lovaglio, Frank S.
STREET ADDRESS | 918 ORANGE AVE STREETADDRESS (2003 Lake How-z.“ Lg_ne_
CITY-ST-7iP WINTER PARK FL 32789 CITY- 57-2tP Ma bland FL =237<)
TIMLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
TITLE o - - T~ = ==[El-pelete — ~ [ TILE —— - - “ O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delets TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CITY-S1-2if
TITLE O peete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o 4 CITY-§T-7
13. | hereby certity that the information supplie ! ilif does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other fike empowere

‘ = '.““i'a‘{if!E""q{“k'\ S Levoﬁll\o / 1
SIGNATURE: __/ — I e d et F22]00 o -t
|

//Euaniruns AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTCR Date 1 Dayume Phone #

CR2E034 9/99)




