2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 700116 - Feb 03, 2001 8:00 am -
T Secretary of State

Principal Place of Business Mailing Address

1401 6137 STREET SQUTH 1401 6157 STREET SOUTH

SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

596135559 Not Applicable
Zip ACountry Zip Country - - $8.75 Additional
337 D? ) :V N =2 51 D/' IM_S ﬂ, 5. Certificate of Status Desired E/ Fee Roquired

~— - -- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name ) =
ESTENES JOSEPH. JR. Street Address (P.O. Bi Number is Not Accuﬁtabfe)

1401 61ST ST SO
ST. PETERSBURG FL 33707

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.

; ML.-d '/2_4'%)/

SIGNATURE puT. !

A '\ x =
Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE Aﬁislafadnature requirad when r’ | li%g} DATE
" [?jf
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE i) 58&1%}/ [ terasvee®e O oees TIE O change [ Addition | S
NAME STEIN, LESLE R - NAME =
STREETADDRESS | PO BOX 110 MC FLTC0007 STAEET ADDRESS 5
CITY-ST-2IP TAMPA FL 33601-0110 CITY-ST-2IP bt
TITLE S Pﬂs: h =121 1 pelete TILE O Change [ Addition %
G GRAVES, TOM NAvE
STREET ADDRESS | {101 PASADENA AVE S., SUITE 1 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 331071 - 2594 CITY-ST-ZIP
TIMES= " |FRATTSS T e T Tt e Oooeee - f 7 e . ] Change . -[] Addition .| _ -
NAME ESTENES, JOSEPH J. NAME
STREET ADDRESS | 1401 61ST. ST..S0. STREET ADDRESS
orv-s2f | STPETERSBURG FL 3315 crv-st-2p
e ® Yee PRESIDEMT [ Deete T Ol Change [ Additior
NAME CACCIATORE, S § . HAME
STREET ADDRESS | 595 N HARBOR CIiTY BLVD STREET ADDRESS
crvs-2f | MELBOURNE FL 329356890 cir-st-2
TILE ] Detete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@WU% m@@ 1 2efs, T2 758 - 7505~

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Daytime Phone #




