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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031383 | Apr 28,2000 8:00 am

1. Entity Name
r
SQUARE FOOT, INC. ecretary of State

02-21-2000 90011 032 ***158.75

Principal Piace of Business Mailing Address
607 E. SAN SEBASTIAN CT. 807 E. SAN SEBASTIAN CT.
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9. Tnis corporation is shigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election Campargn Financin
Tax filing requirament and elects 10 do s0, After MAY 1, 2000 Fee will be $550,00 ' Trust Fund g‘ o?-nlr?bmion.nc 9 0 i?cfgjqoh;-‘g fe
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. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TmE D D3 oeless i $mnge ) Adgiten § §
RAME DIROGCO, CHRISTOPHER NAME w g
— <
steeer soness | 607 E. SAN SEBASTIAN CT. sweromss | 11 0b € Sewvores Bl Five £
amv-St2P y ALTAMONTE SPRINGS FL 32714 OY-ST-27 ‘ s ' 3
N 1)
TLE 7 Doiete TT(E [ Change  [] Additien | £
KAME HAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P oTY-51-2P
mE | - ‘O el e [ change [ Adaition
NAME NAME
SIREET ADDRESS STREEY ACDRESS
iTY-57-2 Y- 5T-29 i
me ] telete TE O crange T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2p CITY-S1-2P
THLE [ petete TMLE [ change  [3 Additicn
MAME NAME
STAEET ADDRESS $TREET ADORESS
CIFY-ST-2IP TY-51- 2P
e 3 netete LE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P ] i CITY-51-2

151 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florlda Statutes. § further cerlily that the information _1
indicated on this report of supplemental report is true and aceurale and that my signature shall have the same legal effect as if made undar cath; that { am an officer or director
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