2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013288 Feb 02, 2000 8:00 am

1 Eny Nams Secretary of State

Principal Place of Business Mailing Address
3750 GUNN HWY. #3E
SUITE 3E UaiLvVavVY
1AMPA FL 33624 i TAMPA FL 33624-4905 .
- us -
Sulte, Apt, #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
59‘3294712 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
_ .6. Name and Address of Current Registered Agent N .. 7. Name and Address of New Registered Agent . __
Name p—
. Mrere, Jaid £,
MOOHE, DAVIDE - Streel Address (P.O. Box Number is Not Acceptable)
3412 CYPRESS HEAD COURT

TAMPA FL 33618 . /aag{ﬁaﬂﬂéﬂ  gee

wTampm, FL . -2 FLIG3GS

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE
8. Ihis corporation is eligible to satisfy ils Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pecsT [ Delete TITLE . [ change [ Addition
NAME ALTIERI, RAYMOND A NAME
sTREET ADDRESS | 14927 DEVONSHINE WOODS PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TE DP 3 Delete TLE ‘ OJChange (] Addition
NAME MOORE, DAVID E NAME
steeT anceess | 10025 HAMPTON PLACE STREET ADDRES.
oY -§T-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE ) e . ) R [ Detete TITLE ’ [ Change [ Addition
NAME -" o T - nme | - C - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF : GITY-ST-2IP
TITLE O Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE (GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filinég does not gualify for the g
indicated on this report or supplemeantal report is trug and accurate and that ry,2
of the corporation or the Leseikar or trustee empowe
changed, or on gaA an adgbss,

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Flure shail have the same legal effect as if made under oath; that | am an officer or direcior
glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

iA(;/m) §15-96/-386

Date Dayume Phone #

SIGNATUR

CR2E034 (8/99}



