2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT Apr 01,2005 08:00 AM
DOCUMENT # 656153 T Secretary of State

1. Enlity Name - -

U-8TOR MANAGEMENT COéPOFiﬁ;ﬁOiN

Principal Place of Business. . )  Mailing Address
3060 ALTERNATE 19 N 3060 ALTERNATE 19 N
PALM HARBOR, FL 34683 _US PALM HARBOR, FL. 34683 LS

e |

03222005 No Chg-P CRZEQ34 (1T0/03)

DO NOT WRITE IN THIS SPACE A= FepaFo

36-3057387 Not Applicable

0o $8.75 Additional
Fea Requirad

5. Certificate of Status Desired

DENUNZIO, PETER V | E,_OKIBT WRITE

3001 LEPRECHAUN LANE

PALM HARBOR, FL. 34683 , IN THIS SPACE

8. The above named entity submits Eis statement for he purpose of changing its registered office or ragistered agisnt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — . - — -
Signatura, typed or printed nama of registerad agant and tithe ¥ applicable. (NOTE. Ragislored Agant signalurs required when rainslating) DAYE
y 9. Election Carnpaign Financing $5.00 may e
Al‘ter {,'ify“!,?%%_r,':ffu':ﬁffg 3350_00 Trust Fund Contribution. O  Added to Fess
10, ___ OFRcERS AND DIRECTORS R = - T T
TnE PT - N
HAME DENUNZIO, PETER V
STREET ADDRESS | 3001 LEPRECHAUN LANE I g e
onv-5T20 | PALMHARBOR, FL 34683, [4/0105 "%%ﬁ?%-%ﬂﬂ’é 150,00
T VS T - ) - )
NAME DENUNZIO, CYNTHIA L

STREET ADDRESS | 3001 LEPRECHAUN LANE
omy-st-2r PALM HARBOR, FL 34683,

TRE
RAME

oz DO NOT WRITE

7 T IN THIS SPACE

NAME
STALET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
Ciy- S7-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cerify that the Information suppliad with this ﬁling does not qualify for tha exemption stated in Section 1 19.07&3)[?), Florida Statutes, § further certify that the informatian
indicated on this report or supplerental report is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or trustee ampowsred to sxecula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with a ress, with all other like empowared.

SIGNATURE! © Z@VMMJAES %{”/‘f’( 7114200

~

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prara #

SGNATURE AND TYPED OR




