2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103474 FILED
1. Entity Name Jlll 31, 2000 8:00 am
SHADAVRUS CAPITAL TRUST, INC. / Secretary of State
07-31-2000 90013 013 ***558.75
Principal Place of Business Mailing Address
3343 HYDE PARK DRIVE 3343 HYDE PARX DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
P g AR ST
Afav € Vud TV
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3486078 Not Applicable
. e <oy AR B o 6. Gertificate of Status Desired: >4 gesegesq Adlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARCOCCI, CARL Street Address {P.O. Box Nu :gs ot Acceptable)
3343 HYDE PARK DRIVE - LY
CLEARWATER FL 33761 v
City FL Zip Code

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

i, - P
i N

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This ?orporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and c?!gcté to.doso. b After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteriaonbacky -7 7 - 0 T Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD Soeoo o D O Deete TLE [ Change  [F Addition
NAME MARCOCCI, CAR HAME
STREETADDRESS | 3343 HYDE PARK DRIVE STREET ADDRESS
orv-st2¢ | CLEARWATER FL 33761 ov-57-2P
TLE [ Dajete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P | oo - U . CITY-ST-21P . - R - .
TITLE [ petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TILE [T Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIyy-81-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truglee 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, ar on an attachment witheaddess, withall other like empowered,

V2 /mn 722 7852639
/ / Date aylima Fhona #




