2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680599 FILED
1. Enthy Name Jan 18, 2000 8:00 am
01-18-2000 90067 032 ***150.00
Principal Place of Business Mailing Address
5729 WEST SHORE DRIVE 5729 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3036
R e NI A ARAMARERAR WO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb - Applied F
ity & State ity & State umber g an10779 |I IFNr;? |e_ o orL
. _Z!p - __,_ - . Counﬂy— [P § )‘?i-p‘ - B , Country . 1 5. Certificate of S?alus Desired -~ [] gg :gqlﬁ;cgttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'COSTARELLA, ANTHONY R. Street Address {P.C. Box Number is Mot Accepiabie) -
5729 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652
City FL I 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.

SIGNATURE
Signaltura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) CATE
9, This corporation is eligitle to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi .
- . , . . paign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ pelate TITLE [ Change [ Addition
HAME COSTARELLA, ANTHONY R. NAME
STREET ADDRESS | 5729 WEST SHORE DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-S§1-7IP
ME VD O elete TILE Tl Crange [ Adaition
NAME COSTARELLA, MILDRED E. NAME
STREET ADDRESS | 5729 WEST SHORE DRIVE STREET ADDRESS
Cy-ST-2P NEW PORT RICHEY FL Ciry-S7-21p e e e e
TITLE S O Delete TILE [J Change D Addition
NAME COSTARELLA, ELIZABETH A. NAME
STREET ADDRESS | 5729 WEST SHORE DRIVE . STREET ADDRESS
CiTY-5T-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREETADDRESS | ~ - . B STREET ADDRESS
CiTY-ST-2IP CIY-5T-21P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformauom
indicated on this report or supplermental 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith an pddres th ail otherpke gmpowere

SIGNATURE: // ' W?% //741009 @ﬂo"ﬁ‘?’fb

Date Daytims Phone #




