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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052867

1. Entity Name

CHARLES CANGIALOSI INC.

Principal Place of Business

2913 PECAN AVE.
LEESBURG FL 34748

Mailing Address

2913 PECAN AVE.
LEESBURG FL 347486482

iace of Business

2, Prii]_?falr(o r‘ OA

YT e o AR

Suite, Apt. #, etc.
E

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90119 009 ***150.00
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DO NOT WRITE IN THIS SPACE

MR
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ﬁy&csmées())u rH FL

City & State

4, FEI Number Appiied For

59-3457788

Not Applicable

Zi Country ; Country . ' $8.75 additional
- . - eI II PR S -7 - . d .
3 EI, 7% Q L i b?kpv\é Y 5. Centificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANGIALOSI, CHARLES
~202-GIBEON-WAY

Street Address (P.O. Box Number is Not Acceptable}

2913 Tecon Q.

Leesaurs FLvivy

City

Zip Code

FL

.

TN

'}»h
SIGNATUR

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed cr printad nama of reg:stered agent and title if applicabla.

{NOTE: Registered Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Ta_;iﬁllqg requirement and elects to do so.
(S9é'EFiteria‘on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change  [] Addition
NAME CANGIALOSI, CHARLES RAME
stheeT Aoorss | £02-GIBSON-WAY 2.9 ) 3? Q&»‘L STREET ADDRESS
orv-sze | PORT-ORANGEELR119 | o &g gq 6 CLI Iy cr-si-ze
T Dloeee  § e [JChange [ Adcition
e o B HAME

== i - e e~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
e [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2
TITLE (1 Delete TITLE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

P

13. | hereby certify that th Wior

of the corporation or

| ion supplied with thi
indicated on this repgrt o} sipplemental report is trug andl accurate and that my signalure shall have the same legal effect as if made

empowe(fed tp execute this re g as required by Chapter 607, Florida Statutes; and that

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nder oath; that | am an officer or director
name &ppears in Block 11 or Block 12 if

5100

Dete ' § | Gaytima Phone #
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