2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35278

1. Entily Name

MICHAEL J. SAN FILIPPO, J.D., P.A.

Principal Place of Business

1009 E. HWY. 436
ALTAMONTE SPRINGS FL 32
us :

Malling Address

1009 E. HWY. 436
ALTAMONTE SPRINGS FL 327015005

us

—_ - !,__e—«-_-,—-.-“. =

RS e

2. Principal Place of Business

3. Mailing Address

Suite,-Apt. #, elc.

b

Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90217 024 ***150.00

L

DO NOT WRITE IN THIS SPACE

Tl W W W w ar —

i

v
1
1

Clty & State . City & State 4. FEI Number : Applied For
T 58-3132 13|9 Not Applicable
X . i
Zip Country Zip Country 5. Ceriicate of StatusDesired O ?g.;i lﬁ:iedétr?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name ,
SAN FlUPPOv MICHAEL J. Street Address (P.O. Box Number is Not Acceptabla} i
1009 E. HWY 436 |
ALTAMONTE SPRINGS FL 32701 ) | b
- - PO S
City - ~ - FL‘ ‘ZipCode | - —
8. The above named enlity submits this statement for the purpose of changing its rggistered;g_ﬁﬁgguegisiﬂmd-égeﬁiro?'ﬁotﬁln'th’e'S{éW
- T i TSR I
o e P ) ~ e o i :
SIGNATURE —_ ‘
Signatuea, typed or printed name of registered agent and titie if applicable. [NQTE- Registerad Ag}m signature required when reinstating) | DATE |
. o i
. L . ‘ n
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE/'? $150.0506/ 10. Election Campaign Financing $5.00iMay Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 F il be $550.00 Trust Fund Contribution. Added 10 Fees
| {See criteria on back) O Make Check Payable to Department of State !

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

| TLE D 0 Delete TILE [ Change [ Addition
NAME SAN FILIPPO, MICHAEL J NAME '
sTReeT ADDRESS | 815 ARLINGOTN BLVD STREET ADDRESS :
GITY-5T-ZP ALTAMONTE SPRINGS FL CITY-ST-2IP :
TILE O pelee TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS X
GITY-§T-2IP CITY-ST-2IP i
TME [ pelete TITLE (I Change [ Addition
NAME NAME i

1 STREET ADDRESS STREET ADDRESS :
CITY-51-2F CTY-ST-2P
e _ [ pelste l TTLE [ change [ Addition
NAME T e ee———— = -~ R
STREET ADDRESS - STREET ADDRESS :
CITY-ST-2P CITY-ST-ZP i
TITLE [ pelete TITEE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY -5T-2iP CITY-ST-2P ;
TITLE [ pelete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-2IP '

13. | hereby certify that the information supptied with this filing does not qualify for the exemption statec in Section 118.07{3)i), Florida Stalutes. ;l further certify that the inférmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under ocath; that | am an officer or, director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¥ Daytima Phona #

(#67)350- 2 20%)

CR2E034 (9/99)



