2002 UNIFORM BUSINESS REPORT (UBR] FILED g

Apr 11,2002 8:00 am
DOCUMENT #  P97000012181 (},‘cret’ary £ St ta "
1. Entity Name 0 a e 2
FRANK SANTO & ASSQCIATES, INC. 04-11-2002 90086 031 ***150.00 '
Principal Place of Business Mailing Address
658 W INDIANTOWN RD 658 W INDIANTOWN RD )
SUITE 21 SUITE 201 :
JUPITER FL 33458 JUPITER FL 33458 :
2. Principa! Piace of Business 3. Mailing Address ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0739559 Not Applicable
- : - —
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S ‘7. Name and Address of New Registered Agent
) Name
SANTO’ GRETTA Street Address (P.O. Box Number is Not Acceptable)
6357 WINRING LAKE DRIVE
STE 201 .
JUPITER FL 33458-7535 City ‘ FL | ZpCoce f
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida.
SIGNATURE ‘
Signature, lyped or printed name of registered agent and tite it applicable, {NCTE: Registered Agent signalure required when reinstating) DATE !
9. '_Il:h|sf(.:|.orporat\oln is el|tg\blg tT s.attlstfyéts Intangible FILE NOW!!! FEE |S' $150.00 10. Election Gampaign Finanging $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition § )
NAME SANTO, FRANK NAME =23
STREET ADCRESS | 6357 WINDING LAKE DRIVE STREET ADDRESS § '
CITY-ST-21P JUPITER FL 33458 GITY-SF-ZIP uo
ju nd
TITLE VTS [ Delste TITLE [Jchange [ Addition | O |
MAME SANTO, GRETTA NAME
STREETADDRESS | 6357 WINDING LAKE DR STREET ADDRESS
Cy-s1-71P JUP'TER FL 33458 CITY-ST-ZIP
me T T T : "I Delete TNLE ) - - - [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . , CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o 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 attachment with gn gtidress, with all other likgempowerad.
&/
@ e — iy 4
SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




