2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000005266

1. Entity Name

ARGO & ASSQOCIATES, INC.

Principal Place of Business Mailing Address
357 2ND STREET SOUTH 357 2ND STREET SOUTH
NAPLES FL 34102 NAPLES FL 341028617
. PripcipgPlace of Business O/ E.ﬁigj\dd@
s Caoirpean Cr | el BREAN (1
*  Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90115 049 ***150.00

NUUYedduJ

GO

DO NOT WRITE IN THIS SPACE

I I

THSize, Iz A

4. FE| Number Applied For

5 9 ~ 555& IZC? 9 Not Applicable

55108 ol 108 (ollier”

i O $8.75 Additonal

5. Certificate of Status Desired Fee Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGO, MARY L treel Addig®s (PO, Box N s Mot Adednianie)
357 2ND STREET SOUTH IiCa Y YA i

NAPLES FL 34102 /\/A\P[ﬂ

City

LT 10]

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
Signalure, typed of printed name of registered agent and itle if applicable {NOTE: Registered Ageri signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax ﬁffng requirement and efects 0 da so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Add.ed 1o ngs °
{See critaria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe pp O Delete IMLE B;Change ] Agditicn
HAME ARGO, MARY L : NAME
streeT ApoRess | 357 2ND STREET SOUTH STREET AcoRess | / 91 S (} Ar E/%A/U 0’7“
CITY-$T-2IP NAPLES FL 34102 CITY-ST-2IP Nﬁp[ﬂ g’ 34/0g .
TILE [ petate TITLE ' [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE . T Ooese e - TTTTTT T T Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZiF
TMTLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADRRESS
GiTY-87-2IP CITY-57-2IP

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 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
¢ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

of the corporation or the receiver or trustee empower
changed, or on an gttachyent with an agdress, wity

ed. .
SIGNATURE: LAAALY. ﬂ k%M,

other like empower

SIGHATURE-ANDAYPED OR PRINTED NAME Q_F}lamm:a OFFILER OR DIRECTOR

4-12-00 W13 20558

Data Daytime Phone #

CT M O

[



