B

t

-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728801 Feb 11, 2000 8:00 am
" Eriytene Secretary of State

DEL PRADO {MPERIAL ASSQCIATION, INC. 02-11-2000 90038 045 ****§1.25
Principal Place of Business Mailing Address
13523 CORDOVA DR 13523 CORDOVA DR , .. .
LARGO FL 33774 LARGO FL. 33774-5411 Udisdob
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) | [Applied For
23-7422283 Not 2,0t 0
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CANNISTRARO, BOB
13523 CORDOVA DR.
LARGO FL 33774

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 03 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD L1 betete TTLE [ Change [
NAvE CANNISTRARO, BOB NAME
STREET ADDRESS | 13523 CORDOVA DRIVE STREET ADDRESS
CITY-5T-2IP LARGO FL CITY-3T-ZIP
TITLE VP ' : O] oelete TITLE : Cchange [0
NAME BALAITY, DAVID NAME
STREEY ADDRESS | 13507 LAS PALMS DR STREET ADDRESS
A =CRY-ST-2P_- |- LARGOFL = <=~ = =~ e Bl L T T R
TLE VD &2 Delete TE VP . O Change ="
NAME CHAPLE, SAM NAME LAVAE, Tim
STREET ADCRESS | 10800 DELPRADO DR. W. seetaooness | 13345 % i{m_] gADA DR
orv-st2e | | ARGO FL 33774 CTY-ST-2P LARGY, FL 3377%
TITLE SD 2 Deete TITLE yv] 7 CIChange <7
NAvE WALTON, BILL NAME éu%smu‘wt_
STREET ADDRESS | 40790 DELPRADO DR. W. SREETADDRESS | | 3440 GAN 'kR;:A'EL DR. E.
CITY-ST-7IP LARGO FL 33774 B CITY-ST-2P L,AR&J, o, 23y .
TITLE ™ A Deiete TITLE Tbh 3 CJCrange ="
NAME RATH, DON NAME Traras, DOT
STREET ADDAESS | 13579 ANDOVA DR, sweeTaoveess | [0 J0p  DEL PRADO PR W,
omv-st-2p | { ARGO FL 33774 CITY-ST-2IP LARGe, KL 33714
TITLE [ Delete TITLE I [JChange [
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

12. | 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 information
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 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:i
1" changed, or on an attachment with an address, with all other like empowered.

R A LI L /) )

SIGNATURE: ' A GG IN)Y 9% (-12-00 _(321) 5394437

DaylinTe Phone &




