2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066327

1. Entity Name

ANGRISANI CONSTRUCTION, INC.

/

Pringipal Place of Business

13732 FOLKSTONE CIR
WELLINGTON FL 33414

Mailing Address

13732 FOLKSTONE CIR
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Adcdlress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Sgp 20,2000 8:00 am
ecretary of State

(09-20-2000 90002 044 ***750.00

[BRYRVRLUN BY RV |

R R

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number m Applied Far
Net Applicable
“ip Country Zp Country 5. Certificate of Status Desired [ ?ese-;esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STETWIEKINSUNSKEVIN D == == o e T e SR e o e
Streat Address (P.O. Box Number is Not Acceptable)
12794 WEST FOREST HILL BOULEVARD
SUITE 25-B
WELLINGTON FL 33414 _ :
City FL Zip Code

ASIGNATURE

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 Fiorida.

Signature, typed ¢r printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signaure required when reinstating)

DATE

A
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTSV 1 elete TITLE [ Change [ Addition
NAME ANGRISANI, ANTHONY J HAME
steer aooRess | 13732 FOLKSTONE CIR STREET ADDRESS
CITY-5T-21P WELLINGTON FL 33414 cmy-st-2p
TITLE D - [ pelete TITLE [JChange [ Addition
NAME ANGRISANI, ANTHONY J NAME
STREETADDRESS | 13732 FOLKSTONE CIR STREET ADDRESS
CITY-5T-2P WELLINGTON FL 33414 CITY-ST-2P
TILE [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e - - . -
CITY-ST-IP . . e bomvsie o :
STnE . [ celete TLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2P
TIne ’ O Delete TATLE [ change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation ar the receiver or trustee
changed, or on an attachmgatith an ad

SIGNATURE: AR

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

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

accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
smpawered to executa this repert as required by Chapler 607, Florkia Statutes; and that my name appears in 8lock 11 or Block 12 if
55, wilth giathier like empowered.

Paytime Phone ¥

A

ISR



