[ .
DOCUMENT # P99000087991
1. Entity Name St T
PELLEGRINO AND STEIER, P.A.
Principal Place of Business Mailing Address
1500 COLONIAL BLVD. 1500 COLONIAL BLVD.
SUITE 221 . SUE 21
FORT MYERS FL 33907 . ] FORT MYERS FL 33907-1026
Suite, Apt. #, etc. Sulte; Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State : Chy & Siate ry 'FE': Numb Apphed For
. A . . _ écf S Lf §£6 g‘ Not Applicable
Zi ’ Country an Country 5 Certiflcate of Status Desired O  $8.75Addiora
. Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name end Addross of New Registered Agent
) Nams
PEI"LEGMNO ROBERT J A e Straet Addrass {P.C. Sox Numbsris Not Accepteble) R
1500 COLON!AL BLVD STE 221
FORT MYERS FL 33907
I L e ) CIW FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnature. typed or piriniad nurne of registered agent end Wtle il applicabla. {NOTE. Registernd Agent signatra requinad when rensiabng) DATE
9. This corporation is eligible to salisfy its tntangible |, .. -, , FILE NOWII EEE IS $150.00. . .. ~{ 45 EectionC ian Financi
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 o T::t ﬁﬂn;&"ﬁ?&ﬁ:: nen9 O fg;ﬂ?ﬁi‘;g i
{Sep criteria on back) "} Make Check Payable 10 Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LE D [J Delete TITLE [3 Change [ Additior
NAME PELLEGRINO, ROBE3RT RAME
streeT aDoaess | 1500 COLONIAL BEVD. SUITE 221 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-7IP
mE - O] pelete TILE ' [ change [ Addition
avE _STEIER DUUG!.AS . NAME
STREET ADDRESS |- 1500. CULUNW. BLVD SUITE 221 STREET ADDRESS
CITY-S7-2P FOHT MYERS FL 33507 CITY-ST-2P
WILE [ Delets WLE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P i . — _CITY;$T-2P —— -
TILE [ Delete TNE 1T [T ohange 1] Agction
NAME NAME
STREET ADDRCSS STREET ADDRESS
CTY-$1-2P CIFY-5T-2P
TIME O petess TITLE [O) change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TiE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS T
CITY - §3- 21 GATY-51-2IP ; L F@

13. | hereby cesdity that the information supplied with this filin g does not qualify for 1he exemption stated in Section 119 07&3}(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowerad 10 axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

addrass, witbrat DTy like empowered.

of the corporation of the rac
changed, or on an attacheriént with

SIGNATURE: /53 "‘"%(':\/’)J;‘:"fﬂ ' *‘:':-'f!.';. | /Q/A@ w528 0690

ME AND“P'?’BH PRINTED HANE OF SiiNNG OFFCER OR DIRECTOAR Daytene Phoce #

N

CR2E034 (9/99)




