2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006750

1. Entity Mame

IAGO, INC.

Principal Place of Business

%409 US HWY 19
SUITE 653 .

PT RICHEY FL 34668
us

Mailing Address

9408 US HWY 19

SUITE €53

PORT RICHEY FL 34568-4636
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED ?
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90304 004 ***150.00

ALY

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 29 166 Applied For
59—3 7 Not Applicable
e T ) Couniry - Zip Country 5. Certificate of Status Desi;ed d - ?g.g?qlﬂ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENA, KAREN KESSLER
9409 U.S. HIGHWAY 19
SUITE 169

PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 or prnted name of registered agent and ttle if applicable.

{NOTE- Registered Agent signature required when reinstating)

CATE

8. This corporation is eligible to satisfy ils Intan‘g_igleﬁ_

Tax filing requirement and etacts to do sa.

__FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00 ~

- 10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. {FFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ change [ Addition 8
NAME PENA, KAREN KESSLER NAME 2]
stReer aporess | 3507 MURROW STREET STREET ADDRESS §
CiTy-57-2P NEW PORT RICHEY FL 34655 CITY-ST-21P &
TITLE [ petete TITLE [ change L] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-8T-21p CITY-SI-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClY-STIP ——— e — 8 oiTY-57- 2 —— ——e
TNLE 1 pelete TITLE (T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2
TITLE . [T Detete TITLE [ Change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
«GiTY-ST- 2P CITY- ST-21F
STTE: 7 |- ] belete me [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
++indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive
changed, or on an gitacme

SIGNATURE: |

stee empwered 10 axg

» z'/;

J/-AAO

727 847 7660

Hata Daytima Phone #

7 Ew e Zn FRATED fare wen OR DIRECTOR



