2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059775 May 03, 2000 8:00 am

MARIA SCIPIONE, INC. Secretary of State

05-03-2000 90035 002 ***150.00

Principal Place of Business Mailing Address
221 TURNER STREET 221 TURNER STREET
CLEARWATER FL 34616 CLEARWATER FL 33756-5212
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3338470 Not Applicable

Zip Country Zip ' Country 5. Certificate of Status Desired O $875 Additional -
: Fee Required
,, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

LITTLE, THOMAS C Street Address {F.0. Box Number is Not Acceptable)

2123 NE COACHMAN ROAD

SUITE A

CLEARWATER FL 34625 Ciy FL | ZrCoce

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and Uitls 1if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.00 . Lo
Tax filingprequirememgand elects toydo 50. ° "After MAY 1, 2000 Fee will be $550.00 10. Ej:tt EE n((:jagl Opniilrigbnuggnancmg N fdsd'oo May Be
o . ed to Fees
(See criteria on back) - Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS sz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ Delete TILE [ change [ Addition
NAME SCIPIONE, MARIA NAME
sTeeeT apoREss | 229 TURNER ST STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33756 oIrv-ST-2
TMLE ow O celets TME [ change [ Addition
NAME WEBER, GEOFFREY L. NAME
sTReeT aD0AESS | 221 TURNER ST. STREET ACDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITE T i T Ooeee fmiE T 7| Tt Tt =" TTJChange | [TAddition |0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-51-21P
TLE 1 Delete niE [0 Change L] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P

TITLE [ palete TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

e ™ oelete TTE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify40) the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate ana-thay/my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowareT to execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs~with all othey like powered.

SIGNATURE: _ GICRIVILISZZE (NI etn "k\fu\‘ o - AN
Sl PED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # I |




