e

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V22961

1. Entity Name

JEFFREY S. DEANGELIS, P.A.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90082 009 ***150.00

Mailing Address

4621 SHEARWATER- LANE
NAPLES FL 341198838
us

Principal Place of Business

4621 SHEARWATER LANE
NAPLES FL 34119

VUV UNUNY
us S

G ARG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

J

Suite, Apt. #, etc. Suite, Apt. #, &lc.

City & State City & State 4. FE! Number 503 Applied For
- e . - 6 20478 Not Applicable

Zi Countr Zi Count B - T it

P y P ouniry 5. Certificate of Status Desired O $8'75 P_.ddnmnal

. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEANGELIS! JEFFREY S. Street Address {P.0. Box Number is Not Acceptable)

4621 SHEERWATER LANE - A

., NAPLES FL 33999 3
LR -
FL

City 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.

o - J2-Rooe

DATE

a—
SIGNATURE _=

Lk - Signatura, typed or printed name of reqistersd agent and title if apolicable

9. This corporation is elit

LE NOW!! FEE IS $150.00

10. Election Campaign Financing

M

74le

$5.00 may Be

'ﬂw“

Tax inng rgquirementl— SO S MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on baCk). . A sck Payable to Department of State
11, . LIy SRy 4 | I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | jelata TITLE [ Change (O] Addition
NAME DEANGE. . NAME
STREET ADORESS | 4621 SHEERWATER TANE = - [ STREETADDRESS; = . o W -
orY-ST-2° | NAPLES FL CITY-ST-2P T T
MLE v £ Delete TITLE [ Change  [] Addition
NAME DEANGELIS, JANICE NAME
sTReeT noRess | 4621 SHEERWATER LANE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-5T-7IP
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-§T-7IP
TME [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS | . _ __ o STREET ACDRESS
CITY-ST-2IP [ Tl oyestp |- T e . . e ——

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report 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 the receiver or frustee empowered to execute this report as required 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.

SIGNATURE:

Daytims Phone #

i Ao




