2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 626816 May 15, 2000 8:00 am

AGLIANO & ASSOCIATES, INC. Secretary of State

05-15-2000 90185 030 ***150.00

Principal Place of Business Mailing Address
4350 GULF BLVD PO BOX 26603
106 TAMPA FL 33623-6603
ST PETERSBERG FL 33706 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number 59-1915004 Applied For
Not Applicable

Zi Countr Zi Countr .
" ’ 2 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Na;n;t/ﬂ/m/ <, /4/-3 [/ A0

AGLIANO, JOHN B =/ i
4830 W KENNEDY BLVD et g Pox gy SRR /14,

STE 550 N

TAMPA FL 33607 - - .
Y, L LA e s FL|"BB70(

8. The above nameq enti mits this statemept for the plrpbse of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | LAt JA/V ,é%Zfl j/}a e/ /%}f -0

s
Signaturs(typed or prwﬁ(ed-name of registered aganl/apd' title of aﬂ:able (NOTE. Registerad Agem signature raquired when rainsld(ing) DATE
9. This corporation is eligible to satisy its Intangible . FILE NOW1!I FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back] {1 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTtE PS . O Delets NLE Ochange [ Addition
NAME AGLIANG, JOHN B. NAME
STREET ADDRESS | 4950 GULF BLVD #105 STREET ACDRESS
orv-s-2¢ | ST PETE BEACH FL 33706 aiy-St-2¢
TILE [ Detete TIMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T - [ pelete TIWLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ pefete TITLE [ Change [ AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P : CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITy- ST-2IP

13. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execule this repest as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi xdgress, with all other like empoyered.
ik : : 7~ drf?[
(ided Listoo a7 Uy-fFs

SIGNATURE: .
. l R OR DIRECTOR Date Dayuma Phone #

ey

=

r



