DOCUMENT # P97000052867 FILED

1. Entity Name

CHARLES CANGIALOS! INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90029 031 ***150.00
2913 PECAN AVE. 2913 PECAN AVE.
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6O-SARTTAB Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ounty 5. Certificate of Status Desied ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
CANGIALOSI, CHARLES
Street Address (P.O. Box Number is Not Acceptable)
2913 PECAN AVENUE
LEESBURG FL 34748
City EL | Zip Code
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 printed name of registered agent and titte it appliceble. (NQOTE: Registered Agent signature required when reinstaling) DATE
. T - . m
9. 1hssfﬁ9rporatpn is elltg\b\j tcl) sat\tlstfyé:s Intangible At Flkdi'ro‘:d'o'-‘ FFEE ISm.‘E;eSO.;]SOO o0 10. Election Campaign Financing $5.00 May Be
axtl |qg rgqu1remen anc elects 1o to so. er 1, ee wi $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P L1 Detete TITLE [Jchenge [ addinion | S
NAME CANGIALOS!, CHARLES NAME =
sTreeT ADDRESS | 2913 PECAN AVENUE STREET ADDRESS p:3
CITY-ST-2P LEESBURG FL 34748 CITY-ST-2IP 2
o
TITLE 1 Delete THLE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE - - . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TME [ petete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [} Change (O Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP f\ CITY-ST-ZIF
13. | hereby certify that thefi ! filng does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or suppldmental regort is trde ahd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the regeiveror trusted mpowred 10 exgcute this report as required by Chapter 607, Flori§a Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attch 3 R
Date Dayl\me Phone #




