2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 106994 . Apr 27,2001 8:00 am
1. Enity Name - ecretary of State
P 04-27-2001 90314 027 ***158.75
Principal Place of Business Mailing Address
536 E. TARPON AVE 536 E. TARPON AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 59_0159310 Avpled For
Not Applicable
Ziy Count Zi Count s
» Uiy ? ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARO, PAUL V
Street Address {P.O. Box Number is Not Accepiabie)
536 E. TARPON AVE
TARPON SPRINGS FL 34689
City Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registered office or regisiercd agent, or both, in the State of Flerida
SIGHNATURE
Sigrat.re, wped o printed name of "eg stered agent and e i appab g {NOTEL. Reqgisierec Agent s gramure requiras wren reinstating) [ATE
. . - , . Fil AL = 5154, ‘ . . .
9, This corporalion is eligible to satisfy its Inlangible ILE MOWI FEE l$ $,1 ;352 (it 10, Election Campaign Financing $5.00 way 50
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 : y
g ' ’ : ;i Trust Fund Contribution, [l Added to Fees
{Sec criteria on back) Ll tfake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O] Delee TLE [ Ghenge  [] Acdition
AME FERRARO, PAUL V MARSE
stapevanneess | 536 E. TARPON AVE STREFT ADDRESS
Gamy-5T- 218 TARPON SPRINGS, FL 00000 eiy-ST-2P
T ] Delete TTE [l change [ Additior
Mz WUAME
STREET ADDRESS STREET ADBRESS
Gl -57-21P LAY - ST 212
I [ Detete TITLE [[] Change  [] Additiar
NAME HAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-31-2IP
THLE [ Delate TITLE O Chnge T Addition
NAME HAME
STREE™ ADDRESS STREET ADDRZES
CITY-5T-2IF CITY-8T-2ip
TIILE [ Delete s O change [ Additon
MNAME MARE
STREET ADSRESS STRZET ADGRESS
CiTY-8T-21P CITY-5T-2IP
e 1 Delete e ] Change  [] Aaditior
HiAME NAME
STREET ADSRESS S5TREET ADTRESS
CITY-5T-2P Cmy-g7-217

13. | hereby certify that the mfo'matuon supplicd with this filing does not quasify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i igmental report is true and accurate and that my signature shall have the same legal effect as if made under cain; that | am an officer ar director

of the corporation®or the receiveryr trustee Qn“powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 if
changed, or on an attachment e \ all other like ermpowered

Rud V. Fermen %oy 121-937- 5070

OFPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Damwe Daytirn Phone #

e e

CR2E034 (10/00)



