2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600458 iy of Stata™

LOUIS MONTELEONE P A 01-15-2002 90076 021 ***150.00
Principal Place of Business Mailing Address

4014 W ESTRELLA 4014 W ESTRELLA - oo e

SUITE B SUITE B {03581

TAMPA FL 33629 TAMPA FL 33629 | ||| Il’
incl i 3. Mailing Address Hll"l |‘|H ||||”||” IIII’ |"I”|"I’In Iu" "I” I|IH|| ” I | ‘

2. Princlpal Place of Business

WVFODL NS

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1226315 Net Applicable
Zi n Zi Count iti
P Country ® ountry 5. Cerlilicete of Stalus Desies [J $8-79 Additional
. Fee Required
‘6. Name and Address of Current Registered Agent - - - - - 7. Name and Address of New Rogistared Agent
Name

MONTELEONE’LOUIS Street Address (P.O. Box Number is Not Acceptable)
4014 W ESTRELLA ST
SUITE B
TAMPA FL 33629 City FL | 7rcoee

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.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. L e . m
9, ¥h|sf§|9rporahgn is ellglbl: tcl) sallsfy(\jts Intlangible At Flih.ﬂE N-?\;joz l;EE |S“E$l;|:0-505(:} 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects o do o er Vay 1, ee w $650. Trust Fund Contribution, 00  Added to Fees
{Sea criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE * PD [ Delete TITLE O change [ Addition
NAME MONTELEOQNE,LOUIS HAME
streeT acoress | 4014 W ESTERELLA ST, STE. B STREET ADDRESS
CITY-31-2IP TAMPA FL 23629 CITY-ST-2IP
TLE [ Deiete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CiTY-ST-2IP
TITLE e ] Delete TITLE R © - ¢ wsmee&..n-— -—w[=)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filin g does ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 trystee emppwered (o execute this report 8 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

?’719,4, K48 250 -G4uUD

SIGNATURE AND TYPED OR PRINTED MﬁaEOF s'ﬁ:NmG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




