2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000079929 FILED

|

1. Fnity Name May 01, 2000 8:00 am

ANGELA TURANICZO INSURANCE AGENCY INC. Secretary of State
05-01-2000 90051 006 ***150.00
Principal Place of Business Mailing Address
6550 102ND AVE 6550 102ND AVE
#7 #7
PINELLAS PARK FL 33782 PINELLAS PARK FL 33762-3030
us us
S04 Yo ShRee X 641 Bl SRk
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 78 _Applied For
Sy Qe vepcouna fL| oy federcgvs FL 59-3450781 $Ror Applcani
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ] :
227)0A OUS ) 23209 1 0S L e T Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
20 AngelaTuRonIc 20 M oolaS
TURANICZ ! ANGELA Street Address (P.O. Box Number is Not Acceptable)
6550 102 AVE NO 7 SLu PR Grleo
PINELLAS PARK FL 33782
City Zip Cede
-0 Ae €S\ FL | "%2 707
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe'S%ate of Flarida.
SIGNATURE
Signatura, typad or printed name of registered agent and bite if applicable. (NOTE' Registerad Agant signatura raquired when rainstating} DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!E! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsgttllfsn%a(r;noﬁ;?;uti:nancIng O ded.DO May Be
z . ed to Feas
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE P 1\%’\“ QRGN 2 O Y\ oldécmange 3 Addition
NAME TURANICZO, ANGELA NAME ey w6 >
STREET ADDRESS | 137 104TH AVE ., #2 STREET ADDRESS 1277 YO - :
on-s1-7° | TREASURE ISLAND FL 33706 wese 1Ty s ot Sshepnd T 22706
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP o ) i CITY-S7-2P o ) )
THLE 1 Delete e Tl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s7-2IP CITY-§1-21P
HILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P vy -ST-21P

13. | hereby 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 true and 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed.-or on an attachment with an address, with all other like empowered,

SIGNATURE: EED) Mhalaokan ) H18-00  w7.5Y50La)

IRECTOR Date Dayume Phone #

CR2E034 (9/99)



