2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 719237 | May 01, 2000 8:00 am
LOWER PINELLAS REACT TEAM, INC. Secretary of State

05-01-2000 90549 003 ****5] 25

Principal Place of Business Mailing Address
2022-2ND AVENUE 2022-2ND AVENUE
ST P FL 3313 3T, PET L 337138808
2.0.Bof 324 f,0,89% yioaM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(4] D Tow "‘(_. “ 1 Ly gt QE—T\:—;QS ARG LFL- 59-6202756 Not Applicable
Zip Country Zip - Country - , $B.75 Additional
3)- Q,S o-D Bgc' \,l SA— Fl— 337 33 702 U-.Sﬂ' 5. Cedtificate of Status Desired a Feo Required

6. Name and Address of Currgnt Registered Agent . __ 7. Name and Address of New Reglstered Agent

Name
MOCC‘A, SANDRA T. . Street Address (P.O. Box Number is Not Acceptable}
2022-2ND AVE £.0.8ox 334
$ RG FL 33713 oL TowN, Eh- _ . ‘
i City Zip Code

FL

326320 -03%9

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the slate of Florida.

L SENDAA T noce i ®
S i< ne e o - o hol 99,2000

i

SIGNATURE
Sl;g"natura typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) - '_\ DATE
R S R Y
FILE NOV\; T 9. Election Campaign Finanging - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T v Nnemm TILE Y (] Change Y] Aoition
NAME STEPHENS, ELIZABETH NAME SPANER, Wom
STREET ADDRESS | 11650 8TH LANE N #5 STREET ADBRESS 25oi ‘SJT“‘Q S N. PeT L1
Grv-sT 2P ) ST PETERSBURG FL OIS e wElLas PR, £l 33 78!
TILE vV ) [ Delete TITLE vV ’ ‘ B Change 1 Addition
HAME LOMBARDO, RAY NAME LemBARPO, RAN
STREEF ADBRESS | 3010 ALAB £ STREET ADDRESS o, {q;‘. -1 /2_ 39_“& e .
CATY - ST-7P SBURG FL -GiTYIST IR - ﬁf@%ﬁ&‘%ﬁ@@ﬁ IS TI = .
TLE PD O pelete TITLE reD SThange [ Addition

- MOCC‘A. ALBERT J., JR. MAME l\'hoC('—_; p.,) P\-L\BERT 3‘_} :ra ’\-b\'\‘.'r is \
i ann2ess | 9092.9ND AV STREET ABDRESS 2 0. Ok 239 . \ -—:in @SS

ST-2p URG FL oS (S Tewnl, FA-32LR0-0389 ‘¢ K

- 0 (7 oatete me ® N Kl Change (1 Addition
i CHENEY, RON : A CHEXEY, "Thonl :

steeTacoRess AGS BOXK q5Y4
CITY-57-2IP DR T '"(._\: . 3‘)_(,2 ]

wzirerss | 9645 18 :
sr7p RSBURG FL

TITLE BChange [ Addition

D -
NAME s PHENS ER zaBETH
STREETACDRESS (20, 00 AR WA NOR LAKE ¥ 2
ov-s-2¢ [faRGo, €L 33774
- S O Celere e s ' R changs (3 Adofton

MOCCIA, SANDRA T e noceh, SarldeaT - Clanad
STREET ADDRESS ?_0 , oY 329 iﬁ )

s | 2029-9ND AVE )
2| SF-PETFRSBURG FL 5w |evs “rp N, £1.324680- 0389

- D W vetse
- MORROW, RHODENA
Tnaninis | 2363 DARTMOUTH AVE. N.
st-ar | ST.PETERSBURG FL 33713

- ! hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director

of the corparation 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 altachment with an address, with al! other like empowered. (-7 9‘7 - g 9_2 . 2(}3‘{— X
. _ — ~_ . _ >
-~ ATURE: SASERIAT W&ﬁ&@ﬁ”&%ﬁ%ﬁi Moccro— "tﬁ/ﬁﬁl}[aoeb (-3$2-$42.-03S2

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ta Daylima Phong #

M RYENT7 (G/a0h



