2002 UNIFORM BUSINESS REPORT (UBR) Aug 27F1216%?8'00 am

JLOCAT BT

fvrhth / Secretary of State
ok 3 ok -~
PEPPER FINANCIAL PARTNERS, iNC., / 04-11-2002 90669 036 ***150.00
08-27-2002 90116 004 ***550.00
Principal Place of Business Mailing Address
1605 MAIN. STREET. STE. 912 1605 MAIN STREET STE. 912
SARASQTA FL 34236" SARASQTA FL.34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 08 835 Applied For
7 7 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
Fee Required
- - 6. Name and Address of Cutrent Registered Agent N 7. Name and Address of New Registered Agent
Name
RAGONE' ANGELO Street Address (P.O. Box Number is Not Acceptable)
- 1605 MAIN STREET STE. 909
SARASOTA FL 34238
City FL Zip Code
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tite it applicabe. (NOTE: Registered Agent signature required whan rainstating) DATE
+ 9. This corporation is eligisle to satisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 - ]
@ E Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
“F1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE D OJ Delete mE O Changs [ Addition | &
NAME RAGONE, ANGELO NAME =
steer acoress | 1605 MAIN STREET STE. 909 STREET ADDRESS 3
emv-st-zr | SARASOTA FL 34236 CITY-5T-2 i
s
TITLE [T celste TME [ Change [ ] Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TLE - e R : < = = =[] Delete TTLE - [] Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
THLE O Delete TLE [ change ] Acdition
NAME ST ' NAME
STREETADDRESS | . 4a ., STREET ADDRESS
cmv-st-ze |, . - CTY-ST-2IP
TITLE ’ [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 an this report or supplemental sdort is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regaiyer or trusempowered to execute this report as gguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| Wth an g#¥fress, with all gy lik ered.

3~ SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIfpfETOR

3/aa/aa X |95$-FF/,

Date Daytirne Phone #




