260& UNIFORM BUSINESS REPORT (ti’Bn) FILED

DOCUMENT # P95000052846 -
P9 . . Mar 31, 2000 8:00
1. Entty Name . ar ? * am
f S ry of S
A & N, INC. OF CHARLOTTE COUNTY ecretary of State
03-31-2000 90095 021 ***150.00
Principal Place of Business Mailing Addrass
ARGENTINA DRWVE 3105 TAMIAM) TRAIL
_-.... GORDA FL 33983 PUNTA GORDA FL 33950
: [ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Slate 4. FEI Numbar Applied For
, 65{595102 Not Applicable
i o Zi Co i
Zp Country ° uniry 5. Cerliicate of Status Desired ~ [] 9075 Adtional
J S o e - Fee Required
) 6. Name and Address of Curent Registered Agent 7. Name and Addrass of New Registered Agent
Name
TSIMPEDES, NESTOR Street Addrass (P.O. Box Number is Not Acceptable)
—BI05TAMAMITRAL - —- — - S e o —
PUNTA GORDA FL 33950
City FL I Zip Code
Z. The above namezl entity suDmits this staternent for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida.
i - Signature, lypad or printed narme ¢f reglaterad agant and il f Appheanis {NOTE. flegl d Agant sig racuered when 0 DATE
- [
9. This corporation is eligibte 1o satisfy its Intangible FILE NpW!!! FEE IS $150.00 10, Elsctian Campaion Financin
Tau filing requirement and elecis 1o do 0. After MAY [, 2000 Feo will be $550.00 " Tiust Fund C:m:igbu,;on_ ° 0 ffg?ﬁo"}i‘;f”
{Sae criteria on back) (T Make Check Fayabla to Departmen of State .
ii B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D ] Delota TME , (I change (] Addition §
TSIMPEDES, NESTOR NAME 5.3
< anmss | 3105 TAMIAMI TRAIL STREET ADDRESS §
st 28 PUNTA GORDA FL 33850 ciTY-sT-2P §
: ‘ o [ e nne [T Crange [ Addition | O
NAME
STREET ACDRESS
CITY- ST-21P
R IETE S e Choeme | me - [J Change (3 Addilion
NAME
sz ahblilod SIREET ADDRESS |
ST-2 CITY-S7-2P
' T T Oelee” T BT R e e e - [ Change _ ] Addition
. © NAME
R LN STREET ADDRESS
s1-2P CITY-S1-2p )
' 1 Celete TE [JChange L] Addiion
NAME
T sy ’ STREE!ADORESS
AR Ciry-S7-2P .
B (] Deiete TIMLE O Cnange [ Addition
- NAME
UL MmN . STREET ADOAESS
TR CITY-ST- 2P
= 1 hereby cenify that the information supphied with this ﬁung doas nat qualfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of he corporation or the receiver or trustee empowered to execute this repert as réquired by Chapler 807, Florlda Statutes; and that my name 2ppears in Block 11 or Block 121
changed, or on an attachment with an addregs, with all other like empowared.
L] PO . . 3 -
i ‘? vy LR - / . . . r -\‘
NATURE: MM@WQ g 15 60
o PRINTED NAME OF BGWFFBER OR DIRECTOA O Deynme Phona #




