|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617975
1. Entity Name

FILED
Jan 14, 2002 8:00 am

| . Secretary of State

A MACDILL REALTY CORPCRATION 01-14-2002 90041 045 ***150.00

Mailing Address

4327 BAY TO BAY BLVD
TAMPA FL 33629-6606

Principal Place of Business

4327 BAY TO BAY BLVD
TAMPA FL 336296606

NERAAOA R TR AR RC Ao

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FE! Number Applied For
! 59-1883 126 Not Applicable
zi Counts Zi Count iti
o ountry P -ountry 5. Certificate of Status Desired O $8'75 ﬁ?ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e %___ﬁﬁ.#_,_“T‘_N@mt_a_ e e e mmn e ———
MAURO- ROSEMARIE Street Address (P.O. Box Number is Not Acceptable)
4323 BAY TO BAY BLVD .
TAMPA FL 33829 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi:s.tered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating)
|

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

9. This corporation is efigible to satisty its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. palg ¢

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS a2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TiLE PD I Delete [rrree O Change [ Addtion
NAWE MAURO, ROSEMARIE NAME
s1aeeT aporess | 9395 FERN PLACE STREET ADDRESS
CITY-ST-2Ip TAMPA, FL 00000 33604 CITY-5T-2P
TME VvID (71 Delele iTITLE [JChange [ Addition
NAME MAURO, SERAFINO T JraME
STAEET ADDRESS STREET ADDRES!
2325 FERN PL | S
CITY-S7-2IP TAMPA, FLOR'DA 33604 IE:IT\“-ST-ZiP
CTOLE o [J Delete _me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE [ Defete ;TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP OITY-ST-2IF
TILE [ pelete :T\TLE [7] Change [ Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the éxemplion stated in Section 119.07(3){i), Flerida 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 afficer or direclor
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, |

Daytime Phene #

wCP &

CR2E034 (9/01)



