2002 UNIFORM BUSINESS REPORT (UBR) FILED

[Tt T3

02 8:00
DOCUMENT #  FOOO00000432 MSz::lélgezt,aig of Stateam

1. Entity Name

RED CENT EAST, INC. (03-22-2002 90024 033 ***150.00
Principal Place of Busingss Mailing Address

2325 E. HILLSBOROUGH AVE, 2325 E. HILLSBOROUGH AVE. - . . D U u Q 0 ;) 1

TAMPA FL 33610 o TAMPA FL 33610 SR B :

I

2. Principal Place of Business 3. Mailing Address

Po boy 13727
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State C)y.& State 4. FEI Number - e . Applied For

~ (avata, Fo 232822778
Zip Country Zip Country - . $8 75 Additional
3 fi "
5;(991 «3737‘7 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-| Name e

AI'BER[CI’ GEO Street Address (P.C. Box Number is Not Acceptable)
2325 E. HILLSBOROUGH AVE
TAMPA FL 33810

City FL Zip Code

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

SIGNATURE
s Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required whan rsinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Ta fling requrement and elects 1 do s After May 1, 2002 Fee will be $550.00 19- Blection Campaian Fnancing $5.00 May Be
o * rust Fund Contribution. O Added to Fees
(See criteria on back) ™. Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ Dateta TITLE Ochange [ Addidon | S
NAME ALBERICI, GEORGE NAME <
sreer aooress | 2325 E HILLSBOROUGH AVE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP w
TITLE O pelete TITLE ?AndeL é -D‘A‘;l‘:’ [ Change P Addition 5
NAME NAME Vice V%g IDEST
STREET ADDRESS STREETADDRESS | fo 0 [Eload T ST St T s¢o
CITY-ST-2IP CITY-§7-2P W, ComSvtinckesr . 19428
TINLE [ Delete TITLE [ change [T Acdition”
NAME ™~ - NAME . ’ i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-ZiP
THLE O pelste TILE ) change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ’ (7] celete TITLE [ change [ Adaition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TILE [ Delste TITNLE - Jchange  [J Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hergby certify that the information suppligerwith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsgpoft 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 corperation cr the receiver or tryétee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with aff adgfgsg, with ali other like empowered.

SIGNATURE: ___:¢. (2= | gwl{lﬂ@@ 9/;(,/0; (513)e 7t 3 ¢

SIGNATURE A}dT_YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ) Daytirma Phone #




