2002 UNIFORM BUSINESS REPORT (UBR)

-

T .

FILED
May 30, 2002 8:00 am

Z/BicsD

1. Enity Nare 97000 Secretary of State
ke ok <
LAW OFFICE OF JOHN J. PANGALLO, P.A. 05-30-2002 91604 020 ***550.00
Principal Place of Business Mailing Address
2201 RINGLING BLVD.. SUITE 205 2201 RINGLING BLVD.. SUITE 205
SARASOTA FL 34237 SARASOTA FL 34237
2, PrmcipaJ Place of Business 3. Ma”ing Address l ﬂl"ll{ “I lI“' III" Ilm II“I IIm IMI] I'”I Ill” Ilm l'l” II" "ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0740649 Not Appifcable
- " - " »
Zip Country Zip Country 5. Certlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T m e R T i e e e AT e i gt e e ® e ~NAMOm s e T
PANGAI'LO’ JOHN J Street Address (P.C. Box Number is Not Acceptabla)
2201 RINGLING BLVD., SUITE 205
SARASCTA FL 34237
City FL Zip Code -
8. The above named entity submits this staterment for the purpase 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 titls it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. :Ir'hisf_cltprporatic.m is e\flgiblg th) sr;:tistfy;:s intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 way Bo
. axdiling requirsment and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD "] Delete TITLE [ Change [ Addition _'é
NAME PANGALLO, JOHN J NAME 3
STREET ADDRESS 12201 RINGLING BLVD., SUITE 205 STREET ADDAESS 3
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-ZIP w
- [aed
THLE [ Delete TITLE [ Change (7 adéition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-57-2IP
e . O Delete i TiTiE [JcChange [ Addition
NAME B L e e *-#c:';‘"__‘ NAME "7 s | - "B S B T Y A S R e o =~
STREET ADDRESS H STREET ADDAESS
CITY-ST-21P d CiTy-sT-zP —
TILE [ pelete N e [ Change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Delete i O change ~ [ Adtition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-7IP CIY-ST-21P
TITLE O Delete e [ change [ Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CHY-5T-2F R A ciry-s1-2Ip
13. | hereby certify that the informgfidn supplied with thfng 8 not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugpldmental report is true and acciyate 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 recd or trustes empowered to exeglte this report as required by Ghapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachme th an addrase, with all gth e empawered,
SIGNAT e ST [ G =T -5/2//422. qu* 3-6//
SIGNATURE AND TYPED OR PRINTED NAME OF Wsm OR DIRECTOR 7 / Data Daylime Phone #




