2000 UNIFORM BUSINESS I'REPO‘RT (UBR) FILED

DOCUMENT # 475671 May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
WEST PASCO MOVING AND STORAGE, INC. ry
05-05-2000 90027 025 ***150.00
Principal Place of Business Maiting Address
6721 INDUSTRIAL AVE 30-NORFH-RING-AVENUE
PORT RICHEY FL 34668-6823 STE~400 it et
TARPON-SPRINGS-F346894304
-5 : .
s s A > B OO R TR AR AR
| S8 E Trreon Aenue.
Suite, Apt. #, etc. Suite, Apt. #,etc, | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Toarpa. Sodoos. FL. 591646258 Not Applicable
: " T 1 - .
Zie Country % 8Q C&\g 5. Certificate of Status Desired | E‘g'ggq Lﬁi%'"""ﬂ'
- - 6..Name and Address of Current Registered Agent S S . 7. Name and Address of New Registered Agent

Name

KUM|S, GEORGE N Street Address (P.O. Box Numger is N(;amcgptable)

STE460

TARRON-SPRINGS-EL 34689

DS erNasS FL | ‘B85

; L 1 :
rgpse of changing its registered office or registered agent, or both, in Mtate of Flerida.

)7 /002

8. The above named enlity submits this staterm:

SIGNATURE -
Signalure. typed or printed nama of regisle/ fent and title if applicable. {NOTE: Registerad Agent signature requiregwhen reinsigfing) DATE
L4
9. This corporation is eligible to satisfy il%anngle FILE NOW1!! FEE IS $150.00 16. Electi wion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trf:tt I?Sn%a&?::ﬂngr " ] f?d;?j{:lohg:zfe
. (See criteria on back) K] Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O velete TMLE [J change [ Addition
NAME GUAGLIARDO, DORA NAME ‘
STREET ADDRESS | 6721 INDUSTRIAL WAY STREET ADDRESS
CITY-ST-Z2iP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE OPT 1 Delete TITLE (J change [ Addition
NAME GUAGLIARDO, NICHOLAS NAME
STREET ADDRESS | 6721 INDUSTRIAL WAY STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP
TILE ' [ Delete TITLE [ change [ Addition
NAME = . -o- -~ - e —eevrere— W e MAME = o [ e v v e o e ———tptte * e e T L - "
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP oIy -$1-71P
TinLE 1 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: _

i frea.  4/18/00 227.948-§13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI'@FFICEH OR DIRECTOR Data Daytma Phane #

CR2E034 (9/99)



