2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056070 Jan 31, 2000 8:00 am
- 1. Entity Name
" | LAW OFFICE OF JOHN J. PANGALLO, P.A. Secretary of State
iu : 01-31-2000 90013 037 ***150.00
| :
; Principal Place of Business Mailing Address
¥ 2201 RINGLING BLVD.. SUITE 205 2201 RINGLING BLVD.. SUITE 205
SARASOTA FL 34237 SARASOTA FL 342376135

| [T s TR AT
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEl Numb. Applied For
li umber 65'074%49 (Nm}‘-;:-::.i'-_-'.'..'..
E Zp Country Zip Country 5. Certificate of Status Desired a ?ese'ggjgﬁﬁonal ’
:PI 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mme - o A N cev oo | Nawe _ - e e e - -
. PANGALLO’ JOHN J Street Address (P.0. Box Number is Not Acceptable)

2201 RINGLING BLVD., SUITE 205

SARASOTA FL 34237

City FL 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 printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE BRI
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I !
10. Election Cam n Financin,
. Tax filing requlrament and elects o da so. - After MAY 1, 2000 Fee will be $550.00 e paign * ng 0 $5.00 May Be
(;" o ’ Trust Fund Centribution. Added to Fees
(See Crlterla On back) " s | Make Check Payable to Department of State
Y- 11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11
TmE PSTD 1 Delete e [lchange (] addiion
NAME PANGALLO, JOHN J NAME
STREET ADDRESS | 2201 RINGLING BLVD., SUITE 205 STREET ADDRESS
CiTy-ST-2P SARASOTA FL 34237 CITY-ST-71P
TIME . [ Delete TITLE [Jchangs [ Addition
NAME . H NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP N
TITLE [ pelete TILE [ change [ Addition
NAME NAME o i .
STREET ADDRESS - - T ~ T o= R mEETATORESS | : - . o Cma—
CITY-ST-21P : CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTY-§1-2IP ~ k CITY-ST-2P

13. | hereby certify that the Inforghafion supplied with 1hrang 5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sypdlemental report is true and acciwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivir or trustee empowaered 1 hexec e 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 attachmeftwith an gde lv ith all e empowered.
AT o ¥ R R A VLAV £ 7 -
SIGNATURE: : O a- f@j ‘,”4«/ ?w, ‘_—7_f /. 36'00 99’/_ ?S’V:‘

SIGNATURE AND TYPED OR PRINTED NAME OF WG OFFICER OR DIRECJOR Date Daytime Phona # 3 < s/

[




