2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P9S000035364 May 30, 2000 8:00 am
MAGGIANO 8.ASSOCIATES, INC. Secretary of State
o 05-30-2000 90040 037 ***150.00
Principal Place of Business Mailing Address
8695 COLLEGE PXWY.. STE. 255 8695 COLLEGE PXWY.. STE. 255
FT. MYERS FL 33919 FT. MYERS FL 339195815
e EE RO AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
65 09733&€7 Not Applicable
op : . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T Name
MAGGMNO' LINDY Street Address (P.O. Box Number is Not Acl:eptable)
8695 COLLEGE PKWY., STE. 255
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and titlle if applicabla. (NQTE' Registerad Agent signature reguirad when reinstating ) DATE
9. This corporation is eligible to salisty its Intangible | +* = FILE NOW!IM FEE IS $150.00 . L .
FO Tax fﬁfﬁ; 'rekqui'rehenlgand elects toydo s0. ’ ‘ After MAY 1, 2000 Fee will$be $550.00 10. $Iect|on Campalgn Eanancmg $5.00 May Bo
G re Tust Fund Contribution. O Added o Fees
{Ses criteria on back) O Make Check Payable to Department of State .

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PID ) 7 Delete TLE [Jchange (] Acdition
e -1 | MAGGIANO, LNDY-A™ - NAME

sTRecT ADDRESS | 6686 GRIFFIN BLVD. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 ‘ CITY-ST-2IP

THLE VS [ Delete me [JChange [ Addition
NAME LINK, LOIS NAME

sreeT AnoAess | 16290 KELLY COVE. DR., #254 STREET ADDRESS

CITY-§T1-2IP FT. MYERS FL 33908 CITY-ST-2IP

TMLE 3 Delete TTLE [ Changs [ Addition

I MAME o~ ' NAME ’ T o =7 -
: STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE 1 Delete THLE I Change {1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P
-TIE 1 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TIMLE 1 Delete TITLE ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

13. | hereby cerlify that the irifdrrnation supplied with this li\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e T LSRR

SIGNATURE: XLt Nnen i Ao o9~ 437052y

SIGNATURE AND TYPED'GR PRINTED NAME JF SIGMING OFFICER QR OIRECTOR Date Dayume Phone #

CR2E034 {9/99)



