2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 304704

1. Entity Name

LAZZARA PROPERTIES, INC.

Principal Place of Business

8020 W. HILLSBOROUGH AVENUE
TAMPA FL 33615

Mailing Address

8020 W. HILLSBOROUGH AVENUE
TAMPA FL 336154108

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

RN

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90121 035 ***150.00

U

MR

DO NOT WRITE IN THIS SPACE

City &-State— . —— s T

——CHy &Sale - ————

“1” &7 FEI Number

Applied For
Mot Applicable

56-1143335

MCLAIN, MARY S.
2906 W. NORTH STREET
TAMPA FL 33614

i Zi t i
Zp Couniry P Country 8, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and We f applicable

({NOTE' Registerad Agent signatura required when reinstating)

DATE

9. This carporation is eligible to satisly its Intangible
——  Tax-fling reguirernent and &ects-16 do s0- =
(See criteria on hack) O

FILE NOW”' FEE 1S $150.00

- = a‘ne
Make Check Payable to Department of State

i 10. Election Campaign Financing_, ____ .$5.00.May.Bs
Trust Fund Contribution. (]

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RQIRZCTORS IN 11 ~
TITLE VPD [ pelete TITLE ﬂ@g y -bélh’ & ‘ ﬁxcnange 7] Addition g
NAME TRAFFICANTE, LISA A. NAME A’U A / €Chey ’4”7 e
STREET ADDRESS | 29068 W. NORTH ST. STREET ADDRESS b 4 7O =
crv-s-ze | TAMPA FL 33614 £ITY- 5T-2P -
TIE PD O pelete L Ol Change [ Addition | ©
NAME MCLAIN, MARY S. NAME

sTReEET ADDRESS | 2008 W. NORTH STREET STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-271P CITY-ST-2IP

TLE [ petete MLE [J Change [ Addition
NAME CNAME . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-24P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-S7-21P

TITLE 7 pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP gITY-5T-7PP

changed, or on an attac.

SIGNATURE: Mﬁ.} )y

nt with an address with all ot

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regeiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

;,_\'

~

}@/ o (43) 87593/

s

snau‘hwgg,n}?'vfsn OR PRINTED mnsm ;S_ =

yllme}ﬁona #




