2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065742

1. Entity Name

SANO ASSQCIATES, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90076 026 ***150.00

Principal Place of Business Mailing Address

810 INLET DRIVE 810 INLET DRIVE
FL 341 MA .
SQRCO ISLAND FL 34145 USRCO ISLAND FL 341455961 LU U {LV2Y

N

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4, FE! Number 65 05 885 4 Applied Far
2 Not Applicable
- - : - —
2o Country Zip Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
CAMPOSANO, STEVEN A Street Address (P.O. Box Number is Not Acceptable)
810 INLET DRIVE

MARCO ISLAND FL 34145

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title | appheabla {NOTE. Registarad Agent signature raguired when reinstating) DATE

9. This corporation Is eligible 1o satisfy its Intangible

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

Tax filing reguitement and alects to da so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TMLE [J Change [T Addition
NAME GAMPOSANO, STEVEN A NAME —

STREET ADDRESS | -D0G8-SHEFHELD BVE = STREETAO0RESS | ] © TIANEET DR

CITY-S7-Z1P MARCO ISLANDFL. Y 4 1T CITY-ST- 2P

TILE TS v 7 oelete TILE [JChange [ Addition
NAME CAMPOSANO, JEAN M. NAME B

STREET ADCRESS | -PABO-SHEFFIECD AVE - SHREELADDRESS ?/ o INegg DR

ITY-51- 7P WMARCO ISLAND FL 2 YT CITY-ST- 2P

TIMLE .- - [ o ] Delete | i3 N - [=] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TILE O Delete TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNLe ) [ Delete TITLE [ Change [ Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-21P

T - ("] Delete e O Changs [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-$T-2p CITY-$T-2IP

13. | hereby certify that the informg
indicated on.this repos-er-swuRh
of the corporatiorg®r the rece!

e supplied with this filing does no
ental report is true ang agaoTdd
trustee empowered toMxecut
hn address, with all opher like

qu

mpowered.

afy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rg fpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~

SJ1]o0 s 42

.q&’@/

71 Date’ Daytima Phane #

CR2E034 {9/99)



