4 FILED :
2003 FOR PROFIT CORPORATION 2
LY
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  P97000048064 ecretary of State
1._Entity Name 04-11-2003 90218 033 ***150.00
DEGENARO & ASSOC. INC.
Principal Place of Business Mailing Address
1133 4TH ST., STE. 200 7909 WYNDHAM CT.
SARASOTA FL 34236 SARASOTA FL 34201
2. Principal Place of Busness 3. Maiing Address “Im“““ ‘l“”"” ""l Il“l “m Ilm Im‘ [Il" Il“l m“lll' l“l
Sulte, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3456489 Applied For
Not Applicable
Ze . Country Zp Country 5, Ceruflcate of Status Desired O 38 75 Addiional
— - e e ) e . e e R .Fee Required  _ _ _ _ -
6. Name and Address of Current Fleglstered Agent 7 Name and Address of New Registerad Agent
Name
BRECHT, WiL Street Address (FO. Box Number is Not A ble)
tree ress (F.C. Box Number is Not Acceptable
200 S. ORANGE AVE.
SARASOTA FL 34236
City FL | Z° Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigrature, typed or printed name of régistered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
(FILE NOW!I! FEE IS $150.00 . o
iy S P e e e o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS ", ADDITIONS!CHANGES TO GFFICERS AND OIRECTORS IN 11
TITLE O Delete TLE [ Change ] Addition g;,‘_
NAME DEGENARO, WILLIAM E KAME =
streer aooess (7909 WYNDHAM COURT STREET ADDRESS 3
erv-sr-ze UNIVERSITY PARK FL 34201 CITY-ST-ZP g
TILE ¢ [ Delete TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§h2p _CITy-s7-7P
TITLE B O delete T Tt T [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-3T-7IP
TITLE 1 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S1-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recerver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeZnthjv address with all other like em

SIGNATUREm AL ”‘*‘*?Egg%f?

]S 2003 490892 ¢

SIGNATUR AND IYPED OFI PHINTED NAIJE OF 5l ING OFFICER OR DIRECTOR

A T .

" Dale Daytime Phane #




