FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000051059 |

1. Entity Name

P.N. MIANO & SONS, INC.

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90026 049 ***150.00

}lL_

Principai Place of Business
4647 ASHTON COURT

NAPLES FL 34112
us

Mailing Address

4647 ASHTON COURT
MAPLES FL 34112
us

b ACK N "RT XY IY

2. Principal Piace of Business 3. Mailing Address

MR

MR

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number g 7 008 Applied For
65-% 6 Not Applicable
Zip Country Zip Country $8.75 additional

O

. Fee Required, ____

6. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namﬁnbp/rf' Sarmores.

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

PINTER, MICHAEL R

1528 CORPORATE SQUNE e e e e
NAPLES FL 33942 Swibe 300

FL Ziap%?dfa?r

“V coles

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 . o
Tax 1i'|‘mg? requ}rememgand slects \:)y do so. ’ After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:i::lﬁzrsjag‘ prilr?;ul;::ncmg figq I\.:l:ay Be
(See criteria on back} (] Make Check Payable to Department of State o - ad to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TITE DP 1 Delete TITLE [ Change [ Addition
NAME MIANO, PAUL N NAME
STREETADDRESS | 4647 ASHTON CT STREET ADDRESS
CITY-ST-2P NAPLES FL.39 /1) OITY-T-ZP
TMLE O oelete TITLE \DV £/ [ Change Rmition
NAME NAME ‘(fﬂjf Mallec ‘
STREET ADDRESS STREET ADDRESS -“,‘3;‘5 “BFth $4. S&Lt,
CITY-$T-2IP CITY-ST-2IP Naple< £1. 3117
TITLE - = e =" 0] Gelets TILE o - ==~ = [Ochange’ -[J-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TIMLE ' [ Dakete TITLE ‘f.w Ochange  [J Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITy-S1-2P GITY-S7-7IP
TITLE [ deiete TITLE [IcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TIMLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witb-amaddress, with all other like empowered.

SIGNATURE: TSTURE RECRAVIER r1rpwo paes 7 /1o

Date
<1

Tl -¢59-U5 2

Daytima Phone #

SLATY

CR21 (v«
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