2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 161484 Jan 12, 2000 8:00 am
1. Entity Name
OWER DARY.NG Secretary of State
' ' 01-12-2000 90032 030 ***150.00
Principal Place of Business Mailing Address
1109 HUMMINGBIRD LANE 1109 HUMMINGBIRD LANE
BRANDON FL 33511 BRANDON FL 33511-6642
s s be090521
T s AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Appiied For
. §9-0631588
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 A_ddiﬁona]
o o Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
BUSClGUO! JOE Street Address (P.O. Box Number is Not Acceptable)
1108 HUMMINGBIRD LANE
BRANDON FL 33511
! City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama ot registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reingtating) DATE
8. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o FQB;S
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [
NAME BUSCIGLIO, JOHN A NAME
sTREET ADDRESS | 2603 TRAPNELL RD EAST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TIILE STD I Delete TMLE [ Change [
NAME BUSCIGLIQ, NORMEN NAME
seeTADDRESS | 5209 E. COLUMBUS DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
- TivLE VP — S “Opeete  Fme =~ | ) [ Change [
NAME ROMANO, JOSPEH R NAME
sTREET ADDRESS | 2612 SHILO COURT STREET ADDRESS
CITY-ST-ZP VALRICO FL 33594 CITY-ST-2IP
TTLE T ‘ O Delete THLE Ol Change [ 20"
NAME ROMANO, EDWIN F NAME
STREETADDRESS | 3634 78TH ST SOUTH STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-§T-21P
TITLE [ pelete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify {ﬁal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that ) am an officer or director
of the corporation or the recelver or frustee empewared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 17

changed, or on an attachment wi address, with all other like gmpowered.
SIGNATURE: ___ S/L&E 1 (Pt 20 U / /)” /ﬂwﬂ L3~ F5~775/
’ [4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




