2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048064

1. Entity Name

DEGENARO & ASSOC. INC.

FILED §
May 15, 2001 8:00 am &
Secretary of State

05-15-2001 90168 035 ***150.00

Principal Place of Business Mailing Address
1133 4TH §T.. STE. 200 7908 WYNDHAM CT. l -
SARASOTA FL 34236 SARASOTA FL 34201 {_. ﬁ “ 85 ?6 G
Suite, Apt. 4, ele Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3456489 Applied For
Not Applicable
Zi Countr Zi Count i
P i ® oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM Street Address (P.O. Box Number is Not Acceptahle)
Tee| ress R Qx Numper is No cceptanle
200 S. ORANGE AVE. P
SARASOTA FL 34236
City o Zip Code
Y
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.
SIGNATURE
Signature, typed or prnted name of registered ager: and 1ite if applicatie. (NOTE Regisiorae Agent signatlee recuirsd when reinstating} CATE
; o i i | It FEE
9. E\wsﬁ‘orporat\qn is er\]:tgwb\s 1(‘) se:ustfy;ts intangible A F!kﬂ:\}?\gfom F:_: 15_”8350.5(3:0 0 10. Election Campaign Financing $5.00 nay Be
ax 1hng requiremant and glects fo do so et : Fee wiil be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O dake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P 1 Detete T O Chenge ] Addition | 3
NALE DEGENARO, WILLIAM E NAWE =4
sTReET Abukess | 7900 WYNDHAM COURT STREET ADDRESS 3
erv-stze | UNIVERSITY PARK FL 34201 oiTY-s7-2P o
o
TILE ] oslete e O Ghange [ Additon S
NAME NAME
STREET ADCRESS STREET ADZRESS
LITY-87-2P CITY-ST-717 [
e 1 Dalete TILE O Crangz [ Adaitien ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TITLE ] Delete TITLE [JChange [ Adeition
MAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE ] Delete THLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41 CITY-Sr-41
.z [ pelete TLE Ol Crangz £ Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-5T-2P ‘
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Forida 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 ar d'rector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 17 °f
changed, or on an attach t with g\_address‘ with all other tike gmpowered.
: Ehduce e :
LR CJ&—C&M KitGe Debranre  Bopadder ! Q6L 244
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR $ hyd [ Cal Daytime Phone #




