2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094270

1. Entity Name

" JENNIFER G. MAGLIO, P.A.

Principal Place of Business Malling Address
2014 FOURTH STREET 2014 FOURTH STREET
SARASOTA FL 34237 SARASOTA FL 342374304

2. Principal Place cf Businegss 3. Mailing Address ”"“"l ”I IIII II III "‘ "
kil Mineola. Drve | 3Ll Mineolo Drive

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90874 018 ***150.00

O

DC NOT WRITE IN THIS SPACE

City & State
Sovosotae L

City & State
Sorascta EL

4. FEI Number 65‘0875294

Applied For

Not Applicable

3@13 q C&"gypr 3‘3)2’ 29 CSJgWH' 5. Certificate of Status Desired O E‘g‘g‘i‘ lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ - MAGUO, JENNIFERG - - - Street Ad (PO, Box Number is Not fable)
2014 FOURTH STREET B6IC Pinesta B Ve
SARASOTA FL 34237

City
Sarasoia

FL | 8%%34q

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 nama of registered agent and tite if applicable. {NOTE: Regslerad Agent signature required when reinstating) DATE
9. This F:_Ofporati?n s eligible to satisfy its Intangible ] FILE NOW!!! FEE |93 $150.00 10. Eleclion Campaign Financing $5.00 May 8o
Tax ftltng reguirement and elects to da sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contrinution. Added to Fees
(See criteria on back) nd Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ pelete TITLE [T Change  [] Additien
NAME MAGLIO, JENNIFER G NAME
streer anovess | 2014 FOURTH STREET sTEETAORESS | o e wneola Drive
CITy-§7-2IP SARASOTA FL 34237 ciry-5T-21p SarasSoto. FL 34139
TTLE D O Delete me [Jchange  [] Acdition
NAME MAGLIO, JENNIFER G NAME
STREET ADDRESS | 2014 FOURTH STREET seETADDRESS | Blolie manedia. Dowve
cTv-sT-2P | SARASOTA FL 34237 ams2e | Soarasoim FL 34239
TNLE O pelete TITLE (G Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-218
TITLE : 7 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn 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 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all othgr like empowered.

Tt
SIGNATURE ) Ly

v

. Yo c,-"‘:}, ViV

6@ AND TYPED OR PRINTED@ME OF SIGNING OFFICER OR DIRECTOR

Per & Maqlio Y
~J

Date

Daytima Phona #

/27[00 (@41) 951 3500

|

CR2E034 (9/99)



