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. | -~ 5/15
2000 UNIFORM BUSINESS REPORT (UBR) FILED
1
DOCUMENT # P99000109369 Jun 06, 2000 8:00 am
" Enynane | Secretary of State
STAGLIANO, IN(;I- 05-15-2000 90241 038 ***150.00
}
1
Principal Place of Busin%!&s Mailing Address
29 CHEYENNE COURT | 29 CHEYENNE COURT
PALHCO&STFLwiﬂl PALM COAST FL 32137 sV VUJIR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
1)
City & Stata ! City & State 4. FEI Number Applied For
i _5_‘1 - b ‘ q 32-1 Nat Applicabla
i ' Ca i Counlr ~- ) it
Zp \ urlry aip ountry 5. Cerifficate of Statws Desired ] ?g;’asq 3:’;:;"""3'
6. Name and Address of Current Registered Agent 7. Mame and Addresa of New Registered Agent
’ Mameg ) i
- CHIUMENTD.[ MICHAELD . | SteetAddress (PO. Box Number is Nof Acceplable)__ o
=—4 OLD KINGS ROAD; NORTH e e - -
SUNE B
P co I R 321y Cit Zip Code
o Yy FL
8. The above named eﬁljty submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature. typad or proted nama of regisiaced agent and tille it applicable (NOTE: Ragisiered Agent sipraluss requirsd when reinstating} CATE
9. This corporation is eligitle to satisly ils Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Finangin
Tax filing raquirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust IFun d C;ber:m;n. 9 fdsd‘gﬂo",l:gf”
(See criteria on back) take Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE 0 [ Delete HILE O changs [ Acdition § -
NAME STAGLIANO, ANTHONY NAME -
streen anoress | 29 CHEYENNE COURT STREET ADDRESS -
orv-size | PALM COAST FL 32187 om-51-2¢
”
e D [ Delete ME [Jehange [ Aodition |«
NAME STAGLIANO, MARY NAME
smeer aooress j 20 CHEYENNE COURT STREET ADDRESS
awv-sr-ze | PALM GOAST FL 32137 cmv-s1-2r
mLE [ Dakete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GY-sT-zP ) CITY-§7-2
THLE 3 elete it [lchange D) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P Ciry-S1-29
Tne O Delete me Clcrange [ Addition
NAME NAME
STREET ADORESS ,‘ STREET ADDRESS
CITY-S1.21P ; CITY-ST-ZIP
TMLE L O Deletz IMLE [Jchange  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIFY-§7-2P ' CITY-5T-2P
13. | hereby certi‘lz thal the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated an this report o Supslernental repart IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rgceivahor trustes empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or pn 2n altachinent wily an address, with all othéy like empowered. K
1 —r
SIGNATURE: u S’Wﬂ (PND 2-|~th Fod YY¥s 103D
| N b Dats Daytime Phona ¥




