i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S07502 Feb 01, 2001 8:00 am
I Ey Narme Secretary of State
TATONE PROPERTIES FLORIDA, INC.
02-01-2001 90140 039 ***150.00
Principal Place of Business Mailing Address
50 FENNYROSE CRESCENT 50 FENNYROSE CRESCENT
WOODBRIDGE. ONTARIO. CANADA L4L7B WOQDBRIDGE. ONTARIO, CANADA L4L7B .
Us Us 911712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . +» IR ) City & State ., — 4. FEI Number 98-0113567 - Applied For
- . - - - - Not Appticablé | =—
zp Country . Zp Couniry 5. Certificate of Status Desired O $8‘75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MASCARA, ERNEST L
Street Address {P.C. Box Number is Naot Acceptable)
CITY CENTRE 12TH FL
100 2ND AVE SOUTH
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
‘9. This corporation is eligibie to satisfy its" Intangible "~ ™ =* - FILE NOWI!F"FEE-1$-$150.00 ~=i~ = . ) o , - T P
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Elig'?::n%agg;‘r?guzg:nc'"g O fg,—e%q May Be
o . o Fees
(See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE O charge [ Addition | &
NAME TATONE, EDDIE M NAME =
saeer a0oRess | 60 FENYROSE CRESCENT STREET ADORESS 3
Cry-ST-7IP WOODBRIGE, ONT. CITY-ST-ZiP g
od
TITLE D 1 Defete TITLE Ol Crange [ Acdition | &
NAME TATONE, PIA M NAME
STREET ADDRESS | 50 FENYROSE CRESCENT STREET ADORESS
CITY-S8T-ZiP WOODBF“GE' ONT CITY-ST-ZIP
TITLE VP 3 pelete TITLE [ change 7] Addition
NAME MASCARA, ERNEST L NAME
_ STREETADDRESS | P O BOX 180, N/A STRECT ADDRESS _
TCITY-ST-2F ST PETERSBURG FL | IR = = 2 =
TILE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2iP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 with an address, with ali other like empowered.

siGNATURE: £ TATOVE = /\m wte AYy- o) 90564 1293

SIGNATURE AND TYPED OR PRINTED NAME OF STENING OFFICER OF HREGCTOR Data Dayiime Phone #
’




