2000 UNIFORM BUSINES{S REPORT (UBR) FILED

1. Entity Name

PEPPER FINANCIAL PARTNERS, INC. | Secretary of State

i 03-22-2000 90078 011 ***150.00

Principal Place of Business Mailing'; Address
|
1605 MAIN STREET STE. 912 1605 MAIN STREET SITE. 912
SARASQTA FL 34236 SARASOTA FL 342365862
|
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-08?8357 - [Not Applicable

0 $8.75 additional

an Country Zp | ~ Country 5. Certificate of Status Desired )
{ — | e TEE Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOWILL, W B Street Address (P.O. Box Number is Not Accepiable)
1605 MAIN STREET STE. 912
SARASOTA FL 34236 1
City FL Zip Code

8. The above named entity submits his statement for the purpc%se 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 btte if appﬁfahl& (NOTE' Registered Aga,n:iig:%t_wred when reinstating) DATE
o [ st s ot s rngol | | FLENOWIIPEE RE1S000. 1| 3o octoncompin s $5.00 oy
S s - Trust Fund Contribution. O Added 10 Foes
(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D i ] Detete TILE [ change (] Addition
NAME RAGONE, ANGELO NAME
staeer aooeess | 1605 MAIN STREET STE.-g42~ qt}‘? \ STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 |‘ CITY- ST-21P
TIE I O Dekete TIE []Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
| cmy-sr-2p ! CITY-ST-2IP
, TITLE " O Delee THLE [] Change [ Addition
" NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZiP J CITY-$T-2IP
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY-§7-21P
T ’ [ Deiete me [ Change [ Acdition
NAME NAME
STAEET AOORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyenor trustee empowered 1o ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, of on an attachmy h an address, with all other like empowered.

SIGNATURE: . ) ‘E 3/20/v0  Gyi-555-88/L

AME OF SIGNING QFFICER QR DIRECTOR - Dats Daytime Phone #

=~

(L NN

DOCUMENT # P98000101865 Mar 22, 2000 8:00 am

CR2E034 (9/99)



