2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # 670032 | Apr 21 2000 8:00 am

ANTHONY J. LASPADA, P.A. ecretary of State

04-21-2000 90156 027 ***150.00

Principal Place of Business  ~« | Mailing Address
1802 N. MORGAN ST. 1802 N. MORGAN ST,
TAMPA FL 33602 TAMPA FL 33602-2328 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 59_2m1219 Applied For
Not Applicable

0 $8.75 Additional -

Fee Required
7. Name and Address of New Registered Agent

Zi OUntr Zi Countr
P G ¥ )p Y 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent’

Name
LASPADA’ ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
1802 N. MORGAN ST. -

TAMPA FL 33602

City ) FL ip Code~ .

8. The above named entity submits this statement far the purpose of changing its registered office ot regis{.eired agent, ar both, in the State of Flarida. i

SIGNATURE
Signature, typed or printed name of vegist-‘arsd avg'e_r_-l.e?u:d ﬂ;lliﬁ :pp.!‘isain\l ; i?gﬁ:.',R )
el ey z:{::r__;’s&’ét@ﬁjgj'::é.’isl_ejia;e:;f;;:f_yf. S Intarigble 55| - 74 ¥ FILE NOWHL FEEIS'$18000 72 2 |, josstnsiinmin st rrun B0
Tai fling requirement and glects to do so. ;.. | - After MAY 1, 2000 Fee will be $550.00 - =7 st Fund Cantributigh, O™ “added to Fe‘é’é};:,“i
(See criteria-on’back) - . O | “"Make Check Payable to Department of State oo e . e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TLE 10 [ Celete TIMLE O Chenge [ Acdition | &
NAME LASPADA, ANTHONY [ NAME S
streeT an0RESS | 1802 N. MORGAN ST. STREET ADDRESS §
CITY-5T-2IP TAMPA FL CITY- $7-21P w
TITLE PS [ pelete TITLE [ change  [J Addition &
NAME LASPADA, ANTHONY J NAME
sTREET ADORESS | 1802 N. MORGAN ST. STREET ADDRESS
CITY-5T-ZP TAMPA FL CITY-ST-21P _
e i [ Delete TILE [ change  [] Addition
NAME NAME
STREET AGDRESS " STREET ADDRESS
CITY-57.2P CTY-S1-21P
TILE O Delete TILE ' (JChange {1 Addition
| NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE " [ Celets TIMLE . [J Change [ Addition
HAME e . : HAME e e e
STREET ADDRESS | STREET ADDRESS o
CITY-ST-2IP ‘ , cry-st-zp - | . L o
T T Oty fmeT LT T T ST e AT [ change [T Addition | )
NAME ' S e s ' . -
STREET ADDRESS STHEET ADDRESS ’ Toosr e T -v‘ﬂg,g‘,_ ST : !
CITY-5T-ZIP CITY-ST-2P . o ;

13. | hereby certify that the information supb][éd_with this filing does not qualify for the exemptlion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reprt is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee émpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

00 (813)D23-(0 48

changed, or on an attachment with an address, with all oty
ST (i Had :
SN2 \‘f\ I

-
SIGNATURE:
. G'OFFICER OF DIRECTOR Date Daytime Phans #




