2000 UNIFORM BUSINESS REPORT (UBR)

. - - r [ ]
1. Enty Name May 04, 2000 8:00 am
» ING. Secretary of State
05-04-2000 90040 001 ***317.50
Principal Place of Business Mailing Address
11700 N 58 STREET P.0 BOX 290589
STEF TAMPA FL 33687589
TAMPA FL 33617
B L o -
Us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2141392 Not Appiicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Deslred "i] Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent
Nama
CASTELLO’ JOE Street Address {F.C. Box Number is Not Acceptable)
11700 N. 58TH STREET
SUITE
TAMPA FL 33617 , -
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
Signeture, yped o prmed NEMS of testeret agent &nd bie § appicable. HOTE. Ragistersd Agent signature 1equited when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWT1!! FEE IS $150.00 . . ) .
. . 10. Election C aign F Cin
Afer MAY 12000 Fe ill e 550,00 e om0y $5.00 e e
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ pelete TITLE [ Charge [ Addition
NAME CASTELLO, JOE NAME
stheer aporess | STE F, 11700 N 58 ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change  [] Addition
HAME CARLTON, COLLIE EH. NAME
sTreeT anoress | STE F, 11700 N 58 ST STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IP
TILE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-$3-2Ip CITY-ST-2IP
TITLE O Gelete THTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-37-2P CITY -51-2if
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13,14 heféby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrgent with an address, wih all pther like empowered.
| ‘ .
I .
SIGNATURE: -

CR2E034 (9/99)



