A

FILED

2002 UNIFORM BUSINESS IEEP@RT (UBRY) Mar 26. 2002 8:00 am
. .

DOCUMENT #  P94000033484 Secretary of State
FAMAS DEVELOPMENT CORPORATION 03-26-2002 90069 023 ***158.75
Principal Flace of Business Mailing Address
2104 W KENNEDY BLVD 2104 W KENNEDY BLVD
TAMPA FL 33606-1535 TAMPA FL 33606-1535
us us '
S — SE— AN A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3242675 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired IX gg}.g?qlﬁ:ﬁi'ﬂonal
6. Name and Address of Current Registered Agent_. _ __.__7. Name and Address of New Registered Agent
Name .
J’uﬁan L. @urmhmo .

BURGIRENO, SUSAN L Sireet Address (P.0. Box Number is ot Acceptable) 10O
2820 W AQUILLA ST ?ﬁm w.zenuo(,-}. 814

TAMPA FL 33629-6118

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE )Ouoa__« Z. &/\_ﬂﬂw M 3 /1_3 /09-/

T pe FLT 357 0 1s

Signature, typad or printed name of registered agent and title it (ﬁplicable‘ } {NOTE: Registered Agent signaturs raquired when reinstating) BATE 4
8. This corporation is eligible ta satisfy its Intangibte FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ad 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME T Neme TITLE (O change [ Additien
e MASOTTI, DAVID M NavE
STRI:%T ADDRESS 432 EFSENHOWER STREET ADDRESS
CITY-ST-21P JANESVILLE W1 ClTY-S1-2IP
TITLE VPS O Delete TITLE [ change  [J Addition
NAME MASOTTI, JOSEPH N NAME
STREET ADDRESS 2102 w KENNEDY BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
FAE—— - P TITE s e s : - = Elpetete - -—=|f-nme ! I hamie R = %’ﬁhange -] Addition
e BURGIRENO, SUSAN g
staeeT A00REsS | 2890 AQUILLA ST smeerovness | Jo 7] Strat: ford ta Y
or-sT-2P | TAMPA FL cvsw | JSignal Mountain, 7431737171
TTLE 7 Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TME O Delete TIME O charga [ Additicn
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental 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 trustee 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 will.an address, with all other fike empowered.

SIGNATURE: Mw Z LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Laytime Phone #

EA |

Vo

CR2E034 (9/01)



