2601 UNIFORM BUSINESS R!EPORT {(UBR) FILED

@ "ra

SIGNATURE:

Falan WL X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

DOCUMENT # 278841 May 10, 2001 8:00 am
1. Entity N
nity Neme | Secretary of State
Principal Place of Business Mailing Address
631 CENTRAL AVENUE 6§31 CENTRAL AVENUE
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 034 Applied For
‘ 59—1 024 Not Appiicable
Z‘ 1 r
® Country Zp ‘ Country 5. Certificata of Status Desired O $8'75 Addatronal
Fes Required
. - B..Name and Address of Current Registered Agent | o . .~--T7..Name and Address of New Registered Agent, e
' Narme
LUCC'OLA’MAHION M Street Address {F.C. Box Number is Not Acceptable)
631 CENTRAL AVE
ST PETERSBURG FL 33701 :
|
X City FL Zip Code
8. The abave named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad or printect name of registered agent end title if applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE
. o L . ] =
9. ¥hxsfﬁ9rporatpn is ehtgnblde t? satatle:fy;ts Intangible At Fl:."i:l?\gf!ﬂ‘ f;EE IS"$':;0505C:) 0 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. 0  Addedto Fees
(See criteria on back) -4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PT [ Delete TILE O crange T Additon | S
S
NAME LUCCIOLAMARION M | NANE s
STREET ADDRESS 631 CENTRAL AVE‘ STREET ADDRESS ;r)
CITY-ST-2IP CITY-ST-2IP =
ST PETERSBURG FL : — |4
TILE sV [T pelete TITLE Tl Change [ Addition E:)
NAME LUCCIOLA,ALEXANDER NAME
STREET ADDRESS | 40091-31 AVENUE, NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL | CITY-ST-ZP
TILE D ) O petefe TITLE [3 Change [ Acdition
R = - e et o mm—— - . + - . - —_
NAME LUCCIOLA, MARION M NAME
STREETADDRESS { 631 CENTRAL AVE. STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL ) CITY-S$T-2IP
TILE D O peiste MLE (Jchange (7 Addition
NAME LUCCIOLA, ALEXANDER | HAME
STREETADDRESS | 4091 31ST AVE. NO. l STREET ADDRESS
Cry-S1-21P ST PHERSBUHG FL | CITY-ST-2IP
e 7 Delele me [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ; CITY-ST-2IP
TILE O Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i CITY-ST-2IP
13. | hereby certify that 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 regoert or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arrat; ment with an address, with.all other like empowered.

:4%9 % 33/0/ /%-5’/6/

Date Dayiime Phore #
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