|
!

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LOSURDO, ANN
1883 WOODHAVEN
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Mot Acceptabla)

DOCUMENT # 680620 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
T & J LOSURDO, INC.
01-25-2000 90046 048 ***150.00
Principal Place of Business Mailing Address
C/O ANN LOSURDO 1436 US 19
1883 WOOD HAVEN HOLIDAY FL 34691-5645
TARPON SPRING FL 34689 ) Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
“ChEomte o .~ | CuaZomte T 2. FEINUmber | paandgann - | |Appied For
59-2018430 R
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

SIGNATURE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL ’ Zip Code

of the corporation or the recej
changed, or an an aitach

SIGNATURE:

(727)

TURE ANTV NAME OF SIGNING OFFICER OR DIRECTOR

-

Signature, typed o printed nama of registered agent and title If appiicable (NOTE: Registered Agent signature reguired when reinslating) DATE
ra
—8-~This corporation s EltgioiE Tosatisty TS tntang! 2 H= 1931500 e e
- ) 10. Electicn Campaign Financin
Tax filing reguirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Ccf:nr?bution neing 0O fc?cigiolohli?;?e
(See criteria on back) = Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS _ l 12. ADDITIONS/CHANGES TO OFFICERS AND DfﬁECTORS IN 11
TITLE PSTD Ol o e (3 Change [
NAME LOSURDO, ANN - NAME ST
streeT aooaess | 1883 WOODHAVEN ROAD Lt " STREET ADDRESS :
arv-st-zp | TARPON SPRING FL 34689 CITY-ST-2P
mLE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [ Change [ sees
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-ZIP
e~ T - OJelte [ ™ [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TLE [ Delete TITLE [J change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-§T-21P
13. | hereby certity that the information s i ith this filing do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl i A ate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director

efutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

0 AEAR) (OSURPD  [16-00 G355

Daie Daytime Phone #



