2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704469

1. Entity Name

BOLESTA CENTER, INC.

(o~

Aug 17,2000 8:00 am
; Secretary of State

02-16-2000 90065 035 ****70.00

Principal Place of Business Mailing Address

7205 N HABANA AVE 7205 N HABANA AVE
TAMPA FL 33614 TAMPA FL 33614
us us

19019

2. Principal Place of Business 3. Mailing Address

MR

G

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

a——al— — =

City & State City & State . FE¥ Number Applied Far
59'6153343 Not Applicable
Zp Country p Country . Certificate of Status Desired V 58'75 Additiona!
. | Fese Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name | - .
- ——— [P v - — = |- - --—-—-T I r e = - b
A 0, N is Not A !
MURPHY JR, JAMES B Street Address (P? Box umber is Not Acceptable)
501 E KENNEDY BLVD #1400 :
TAMPA FL 33601 |
City FL 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 i
Slgnature, typed or printed name of registerad agent and title if epplicable. {NCTE: Ragistered Agent signature required wh;en reinstating) DATE
!
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

_ Trust Fund Contribution.

Department of State

Adde%d to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me VPD [ ekt TITLE PD l MThange ] Addition
NAME SKAALAND, EDWARD NAME Davich Cokja_é&
sreeT aookess | 143 EIGHTH AVE NORTH STREET ADDRESS | 4 1 7E? S¥onedicws Circle,
emv-st-27 | SAFETY HARBOR FL oan-st-2p | OWOsSVaee, Flecdda 34677 )
TiE sSD el TITLE sD ¢ Mchange [ Addition
NAME MURPHY, JIM NAME Suzanne Alvarez ‘
smecvanoress | 414 SHORE CREST DR STREET ADGRESS ;sqq" Bovictan Alven R rive
orv-s2e | TAMPA FL 33600 oSt | 5¥, Peterslo urg Beneh, Elonde, 33706
TME PD 2 Delete T ‘ ) CJ Changs [ Addtion
-NAME -GIOVENCO,: NORMAN - ——— o o U NAME | cv . L e e e
sTReeT ADDRESS |1 100 S AHLEY ST STE 1650 STREET ADDRESS '
orr-sr-zie [ TAMPA FL CITY-§1-2
TITLE 10 7 Delete TITLE [ change [ Addition
NAME MARTINO, LEE NAME
streeT A00Ress | 1087 MARCO DR NE STREET ADORESS L
orv-s7-2¢ | ST PETERSBURG FL 33702 CITY-ST-2PP i
TITLE O pelete TILE [T Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-ZIP ‘

TITLE 1 Delete TITLE ; O Change [ Addition
NAME HAME I
STREET ADDRESS STAEET ADDRESS !
CITY-ST-2IP CITY-ST-2IF l

12. | hereby certify that the information supplied with this filinéq does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 to execute this report as required_ by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empgwg

indicated on this report or supplemental report is true an

I R I>.00 (313)932-1134

(} ' Date Daytime Phene #



