2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

JOSEPH A EZZO’ M'D’PA 01-25-2000 90133 021 ***150.00
Principal Place of Business Malling Address
5380 JOE'S CREEK OR. N, 5380 JOE'S CREEK DR. N.
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709-5671 B U ﬂ ﬂ 5 8 3 0
2. Principal Place of Business 3. Mailing Address | “Il‘ll IMI I|‘ I "”” I| ” “ " I(I“ |‘|I[ Iml ("'
Suite, Apt. #, etc. Suite, Apt. #, eta. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1304984 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EZZO! JOSEPH A Street Address (P.C. Bax Number is Mot Acceptable)
5380 JOE'S CREEK DR. N.
ST PETERSBURG FL 33709
City FL 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.
/s
SIGNATUHE‘/ M%ﬁ’/‘ \/ é?éa < D
Signatu?(lyped #f printed name oféﬁl@d agent and ble if applicable, [NOTE, Registéred Agent signature required whan rainstating) DATE
9. This corporalion is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Elect on Financi
T g ket o 956 .55 Ater MAY 1,2000 Fee wibo Ssso00 | 1% 5L Carpasn rancrs - $5.00 ey s
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE ’ [l change [ Acdition
NAME MCGETTIGAN, PATRICE NAME
STREET roORESS | 5440 JOE'S CREEK OR. M. STREET ADDRESS
CITY-5T-ZIP ST PE‘[‘EHSBURG FL CITY-S8T-2IP
TITLE DT ] Delete TITLE [ Change  [J Addition
NAME EZZ0, CHRISTOPHER NAME
STREET ADDRESS | 10244 130TH WAY N. STREET ADDRESS
OITY-57-21 ST PETERSBURG FL CiTY-S1- 2P
mE T . Cloewse TITLE _ . _[Ochange [ Addition
NAME EZZ0, HELEN J NAME
SIREET ADDRESS | 5380 JOE'S CREEK DR. N. STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-2IP
mLE FD 1 Delete L [ change [ Addirion
NAME EZZ0, JOSEPH A NAME
STREET ADDRESS | 5380 JOE'S CREEK DR. N. STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL CITY-8T-21P
TITLE A TR AT 7 Delzte TIRE [ Change [ Additin
NAME ey NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
|

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachmgnt with an addresg, with all other like empowered.

SIGNATURE:

/;gaé/aao J I />_§2?/'

Daytime Phone #

CR2E034 {9/99)



