2000 UNIFORM BUSINESS REPORT (UBR) FILED

| ‘ .
1+ DOCUMENT # P99000078708 Apr 19, 2000 8:00 am
1. Entity Name
ecretary of State
STEELEY, REID, PASSARO AND COMPANY ry
04-19-2000 90180 001 ****50.00
04-19-2000 90180 002 ***100.00
Principal Place of Business Mailing Address
7409C CARLTON ARMS DRIVE 7409C CARLTON ARMS DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-6829 - (VI T AR T I 3
E e S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4, FE! Number Applied For
T6-43{31¢2 Not Applicable
zp o L _Coumry o ) hZip ] ) . Couniry o 5. Ceﬂiiicale of Statu-s Desired D ?{g'g;qujgﬂm?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSARO’ ANGELA R Sireet Address (P.O. Box Number is Not Accepable)
7409C CARLTON ARMS DRIVE
NEW PORT RICHEY FL 34853
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.

SIGNATURE
Signatura. typed or prnted name of registared agent and Utle if applicable {NOTE: Registarad Agent signature reguired when reinstaing} DATE
. This corperation is eligible to satisfy its Intangibl FILE NOWI!! FEE 1S $150.00 . I .
9 igxfﬁi(:\grequ{i)rememga: dee'.ecf&: ?oydtu o gible Ater MA‘:JL 2000 Foe ﬁlfb:g%ﬁ.ﬂﬂ 10. Electwon Campaign Finanging $5.00 May Be
A rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
e O] Delete me . P [ceo. Ol change PR Addition
NAME NAME TAvGeLa A PACSARO
STREET ADDRESS STREET ADDRESS 1400 ¢ CARLToN AARMS D £IvE
CITY-S1-2IP CITY-ST-21P HEW PoAT _ﬂ( HEY,  EL 3 yesh
TITLE I Delsts TITLE o [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE e ot T ‘) pelete” e - | - Bt B ~o= ==z [[)-Change (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O eiere TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Celete TILE O change [ Addition
NAME NAME
STREET ARDRESS | ~==-..., STREET ADDRESS
arv-si-zg | S, OITY-§T-2P
W™ Lol T O Gelete TME [J Change ] Addition
NAME i' BN :/\‘:‘ Y NAME
TADAREQE" | o, e : STREET ABDRESS
o2 ’! RO oITY- 8- 28

13. | heregy certifythat thé information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated zm-this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irlistee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar-on an attachment with an address, with all other like smpowered.

SIGNATURE: ' LGE L 455 Ao 04i6os (7)) 9457110

GNATURE ANDTYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



