g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am

11.36890

w ot

DOCUMENT # _ P96000051059 Secretary of State
1. Entity Name 05-23-2003 90143 039 ***550.00 <
P.N. MIANO & SONS, INC.
Principal Place of Business Mailing Address
4647 ASHTON COURT 4647 ASHTON COURT
NAPLES FL 34112 NAPLES FL 24412
2. Principal Place of Business 3. Mailing Address
Sdiite, Apt. # etc. Suile, Apt. #, ate. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 06 ) 008 Applied For
76 Not Applicable
2o Couniry zip Couniry 5. Certficale of Slatus Desied  []  $8+7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SAMOUCE' ROBERT Street Address (P.O. Box Number is Nc.)l Acceptable}
Tt ASN
800 LAUREL OAK DRIVE
STE 300
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. | am famiiiar with, and accept
the obligaticns of registered agent.
SIGNATURE i
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
m ot
" 4 FILE NOWI! FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorlda Oepartment of State
'. X 19 2 . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE ' DP ] O3 Detee TTLE DO Change [ Addiion | &
T e 'MIANO, PAULN NAME =
-1, stheer aooess | 4647 ASHTON €T STREET ADDRESS 3
: '*-clTY-SlelP -4 NAPLES FL CITY-5T-2P S
- o
e e O Delete TTLE vP D [ Change ﬂi«dditim %
e NAME LAR R CA’ RAL
iSTHEETADDRESS STREET ADDRESS | 2 3 R 3 Me QuBE NEY /4 VE
OITY-5T-2P CITY-ST-2F POR CH—F)—KL,D Tfé FL 339&%0
e - - - = [J Delete TITLE - - [] Change - =cAddition
NAME NAME MH’NN \/ CoRREIA
STREET ADURESS STREET AOLRESS | 29 ) SPRING (w0OOD C7
CITY-ST-2P CITY-5T-2p Boni17a SPRINGS FL 3¥/35
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 5 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-5T-Zip
TLE [ pelete TITLE ! [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address yyith ail other like empowered.
SIGNATURE: {/,,29/03 (2%)239 -832/
4 Dite - “" Daytime Phona #




