2001 UNIFORM BUSINESS'REPORT (UBR)

L3

FILED

[ ]
DOCUMENT # P94000065742 Feb 07, 2001 8:00 am
1. Entty Name Secretary of State
SANQ ASSOCIATES, INC. 02-07-2001 90192 007 ***150.00
Principal Flace of Business Mailing Address
810 INLET DRIVE 810 INLET DRIVE i
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 LUUIJUAG
us us
e S IR AR R RO
Suite, Apt. #, efc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINvmber  §5-0528654 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d Eese';g‘lﬁ?;;ﬁmal
~* 6. Name and Address of Current Registered ' Agent’ ) ~ 7. Name and Address of New Registered Agent
Name
CAMPOSANO' s N A Street Address (P.Q. Box Number is Not Acceplable)
810 INLET DRIVE e P

MARCO iSLAND FL 34145

City

FH Zip Code

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

SIGNATURE
Signature, typed gr printad nama of registersd agent and title if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
) e o ) "
" Fetigesanomn e oo oo " | o HAY 12001 Fogitosss00 | 10 Bosion Compat Erarcng - $5.00 way 6o
i ' ' b Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD O Delete TIMLE ) Chenge  [J Adition | &
NAME CAMPOSANO, STEVEN A NAME e
street aDDRESS | 810 INLET DR STREET ADDRESS 3
CITY-§T-2F MARCO ISLAND FL CITY-ST-2IP ]
TITLE T5 [ Delete TILE [J Change [ Addition E:‘:
NAME CAMPOSANQ, JEAN M. NAME
sTReeT apoRESS | 810 INLET DR STREET ADDAESS
CITY-ST-ZIP MARCO ISLAND FL CITY-§7-2IP
Tme T 0 - SR €= - =[] Delete - TITLE - _— - [ Change  —FJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-21P
TITLE [ Celete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-ST-21P
TIHLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

M/

ion 112,07(3)(i), Florida Statutes. | further certify that the information

smnmun%w;{

ED oﬁ/ﬁmysn NAME OF SIGNING OFFiCER OR DIRECTOR

a///m Ul L4 2- G272t

Date




