2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FE NPT

[ ]
DOCUMENT # 493855 Apr 26,2001 8:00 am
1. Entty Nane ecretary of State
ECTRON ! ! ' - 04-26-2001 90029 002 ***150.00
Principal Place of Business Mailing Address
913 WEST COLUMBUS DRIVE 913 WEST COLUMBUS DRIVE
TAMPA FL 33602 TAMPA FL 33802
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59"1652643 Appiied Far
Not Apoticabic
Zi Countr Zi Countr ;
P Y ” iy 5. Cerlificate of Status Desired M $8'75 Addlt\ona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBRANO, JOE V.
Street Address (P.O. Box Nurmnber is Not Acceptable
2702 ESSEX pradle)
TAMPA FL 33602
City F' Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printea name of registerad agent and tle i app. cabe (NOTE" Registeree Agent signature requirac when rginstating 1 DATE
9. This corporation is eligible to satisly its Intangible FILE NOWNT FEE 15 $150.00 ) :
10. Election Car F s
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 e A g fi-g%“;:zfe
(See criteria on back) 0 Make Check Payable fo Dapariment of Stale '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD 7 Delete Tt O change [ Aceiton | &
NAME LUBRANO, JOE V. NAKE e
sTReET D0RESS | 913 W COLUMBUS DRIVE STREET ADDRESS 2
CITY-8T-2P TAMPA FL CITY-ST- 1P T
ol
TLE S ] Dalese 1L [ Change {7 Addition g
NARE SANTOS, LINDA NAME
saeet aporess | 624 SPORTSMAN PARK DR SIREET ADDRESS
CITY-5T-7P SEFFNER Fi. 33584 Iy 8T-21p
TILE v C7 Delete TTLE [ crange [ Acditien
NAME LUBRANO, JOSE VINCENT HAME
street aporess | 913 W COLUMBUS DRIVE STREE ADDRESS
CITY-ST-7IP TAMPA FL CITY-S7-7IP
TITLE T 7 Derete TITLE [JChange [ Adaition
NAME CAPITANO, PATRICIA NAE
sTReeT anoress | 0216 HYALECH RD STREET ADIRESS
GITY-S7-2IP TAMPA FL 33617 CITY-ST- 2P
TTLE [ Delete TiTF [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
e 3 palete e [ Change [ addition
NAME NAKAE
STREET ADDRESS STRELY AUDRESS
CITY-ST-24P CITY-S§T-2F
13. 1 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 report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg crpoweread b i '} .
- . I
cmnarure:. YO C CPIILALD st rice Coprrans Yoo GLEL
SIGNATURE: AACAC. AL A il A OPIaG L3 YDl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dale Oatime Prone #




