2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN 596552 Feb 22, 2000 8:00 am
TANASE & ASSOCIATES, INC., CONSULTING ENGINEERS Secretary of State

02-22-2000 90040 023 ***150.00
Principal Place of Business Mailing Address
37 SWANN AVENUE 3701 SWANN AVENUE
TAMPA FL 33609 . TAMPA FL 336034521
T REEES IR IEAT R R
Suite, Apt. #, efc. SBuite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-1862387 Not Applicable
Zip Couniry 2 Country | 5. Cerificate of Status Desied [ gi-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i
Ig:l}ﬁﬁlEdNGnggigPBwD N, Straet Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33703
City FL Zip Code

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

s vud

SIGNATURE oo oo _
D L g P g B e P it pred Agant snanys required when ensiaind) CATE
T A N R TR TR v T U gt g e o iy - i
9, This corporation i eligibla o SASY its Intangibles] »  w.l L FILE NOW!!!,FEE 15 315000 ./« AT NS Seres ey |
o ; 18 Intangibk P Sy LT NIV LRSI AT vy 3l 10, Election Campal v 85.00.May’Be’ |
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee WIliibé$EéD.90 Saedpd ggi‘;;i;ﬁ?*"'s“"j‘}:—‘ﬁ?ﬁg"C‘O"n'lri i h‘A‘dd‘ed !3"Feé33'F T} B
(See criteria on back) o Make Check Payable to Department of State B A AR, T e[
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delete TITLE O change [ Addition | &
NAME TANASE, GEORGE P. NAME g
STREET ACDRESS | 1247 MONTICELLO-BLVD. N. - STREET ADDRESS g
CITY-ST-21P ST. PETERSBURG FL CITY - ST-ZIP =
&
TITLE (] Delete TITLE [J change  [J Acdition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-§T-2IP
TE - - - .- [ Delete . TILE - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2iP . ‘ CITY-§F-1P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE o [ Delete THLE [ change [ Addition
NAME . - NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¢ITY-SI-7IP

13. | hereby certify that the information supplied with this flling 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 true 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 trusies empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: o > @oéeiat— GEORSE P, TANASE 2/15[2000 (213)875-2724
.\ . SIGNATURE AND TYPED Oﬁ'PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Da:ef ~ ﬁaytwme Phona #

[
-



