2000 UNIFORM BUSINESS REPORT (UBR) 172 FILED

DOCUMENT # P96000058551 Apr 18, 2000 8:00 am
1. Entity Name ‘t f S t t
GREGORY FENGARINAS & ASSOCIATES, INC. ecretary or state
01-28-2000 90068 048 ***150.00
Principal Plage of Business Maiting Address
1562 N. MEADOWGREST BOULEVARD 1562 N. MEADOWCREST BOULEVARD
CRYSTAL RIVER FL 34420 CRYSTAL RIVER F1. 34429-5757 — LU I Y
Suite, Apt. #, elc. Suite, Apt, #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEL Number Applied For
59-3388602 Not Applicable
zp Country Zi Couniry 5. Cerlificate of Status Desired O ?8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent - 7..Namae.and.Addresg.of Now.Ragistered Agent——— =
Name
FENGARMS’ GREGORY £ Street Address {P.0. Box Number is Not Acceptable)
1562 N. MEADOWCREST BOULEVARD
CRYSTAL RIVER FL 34420
City Zip Code
NN FL
8. The above narhed entityjsubinits thi temeht for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -2~ D
1 titia ¥ 2pplicatile. {NOTE' Regisierad Agen BilfTatee-required when reinsiating) GATE
9, This carporation is BMibrerfo Svestoitencrle | FILE NOWH! FER IS §150.00 , . o g e |
“Tax 1iliﬁ§‘?§quiremenl ang elects to do so. - After MAY 1, 2000 Fee will be $550.00 10. Eﬁglg‘f’ag::l:]fmﬁrf neing 0 f(iigjoloh‘;aeiss 8
{See criteria on back} & Make Check Pavabla to Department of State
11 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D £ petete WE [ change (1 Addition | &}
NAME FENGARINAS, GREGORY F NAME =23
sweer sooRess | 1562 N. MEADOWCREST BOULEVARD STREET ADDRESS 3
cev-51-20 | CRYSTAL RIVER FL 34428 CITY-S1-2IP _ 5
TTLE 3 petete TITLE [O tharge [ Aadition | <
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CiTy-57-21P
10 S SEV. S S S SRR PP - Sl (TS LSS S e e —Change—— [ Auditer =)~
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-57-2P CTY-57-2IP
e O pelete TTE O Change £ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me ] petete THLE ) Change (3 Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GIfY-ST-29
TE ] Detete ATE {3 Crange [} Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-20P
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | furlher cerify that the information
indicatéd on 1his report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
ol the corporation or theraegiverorilstde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attg ‘\\ dress, with all other like empowerad. 3\52‘ ‘SC;.L%
SIGNATURE: : Vot VAN v Sl L & SRR L T
SYYPED, OR PRINTED NAME OF SIGNING on@on DIRRCTOR \ \ Dsle Daytima Phone #




