2000 UNIFORM BUSINESS Rj)»~ORT (UBR)

DOCUMENT # P9S000037937

1. Entity Name

CINDY MERCOGLIANO, P.A.

4
Principal Place of Business

5100 MECASUN DRIVE
NEW;PORT RICHEY FL 34652

Mailing Address

5100 MECASUN DRIVE
NEW PORT RICHEY FL 346526132

2. Principal Ptace of Business

3. Maiting Address

Suite, Apt. #, stc,

Suite, Apt. #, alc.

1/29/00-90144-017-$150.00-$150.00

FILED
0OMAR 2L P 3: 56

SECRETARY OF 5TA
TALLAMASSEE, FLORI

[T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEIg\J imber | Apptied For
éﬁ,i’)s 7 D1 b ) _|NotA.-‘—; Wi
Zip Country Zip Country - : $8.75 agdional
5. Ceriificate of Slatus Desired [ Fes Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B EEMEEE .. - 2 - N ci—m m - L Name - == - T 2 - e = = = -

MERCOGLIANO, CINDY _
" 5100.MECASLIN-DRVE. =272
NEW PORT RICHEY FL 34652

Street Adcress [P.O..Box Number is Not Acceptable) - - [
- - —don A -

=t .t ——

i

1
i

City

| . FLiZ’lp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or]bom, in the State of Florida.

SIGNATURE

i
+
‘
|

Sigoature, typed or pontad name of ragisterad agant and e f eppkicabla.

(MOTE: Regittened, Agem sigrat

aquired whe o)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. ’
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
Aftar MAY 1,2000 Fee will he $550.00

Make Check Payable to Department of State

$5.00 May Be
Added fo Fees

10. Election Campaign Financing
Trusl Fund Cantribution,

11, OFFICERS AND DIREGTORS K2 ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD E_'] Delete THE ! D Chengs D a ..
NAME .MERCOGLIANO, CINDY NAME

staeer aooress | 5100 MECASLIN DRIVE STREET ADDRESS

onv-sr2¢ | NEW PORT RICHEY FL 34652 . cv-s1-2¢ -

TE [ pelete me ! O Change [2°77
NAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-S1-21P iTY -57-2P }

e 1 Detete TiTLE . O Change [0
NAME Bl N - - = v RKamET T T - o :
STREET ADDRESS STREET ADDRESS

CY-sT-7P CITY-ST-21P

THLE ) i e e P - © [T Change 2t
NAME NAME ~ . .

STREET ADDAESS STREET ADDRESS *

CiTY-5T-2P .. oy grizae I

TnE . o f:_,, [ Delste TLE ' Ochange [
NAME ;7:.; LTl i 3 , NAME

STREET ADORESS | ™ STREET ADDRESS

CITY-S1-07 CITY-ST-2P .

TIMLE ‘ O petete IE [ T S
NAME : . NAME v
STREET ADDRESS STREET ADDHESS S? i
CITY-5T-21P CITY-ST-2P ' :

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption staled in Sectiont 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trasiee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a
-

SIGNATUR

ress, with all other like empowered.

WP MEALDELAD, Pre> 1-25D0 [T 2%

E OF SIGNING OFFICER OR DIRECTOR

Ot
. . v

Daylsme Phone ¢




