2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# F55612 FILED
1. Entity Name Feb 16, 2000 8:00 am
l 02-16-2000 90012 031 ***150.00
Principal Place of Business Mailing Address
605 CITRUS CT. 805 CITRUS CT.
LARGO FL 33770 LARGO FL 33770-2731
us us
s T T R O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2136%9 Not Applicable
ap Country Zip : Courniry 5. Certificale of Status Desired O $8‘75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent -~ -~~~ —" { --— - - - 7- Name and Address of New Registered Agent T- -
Name
James A Dilenno
DIENNO, JAMES A. Street gd&gssdl‘:‘.o, Box Number is Not Acceptable)
9009 SEMINQLE BLVD. itrus Court
STE. #1
Largo FL  .33770
SEMINOLE FI. 33542 City - FL Zip Code

ent for the ose of changing its registered office or registered agent, or both, in the State of Florida.

— X / ?ﬂ&()

8. The above named entity

SIGNATURE
Tinted NAmE of registered agent and titla if apphcable. {NOTE: Registerad Agent signatlre reguired when rainstating) DATE
o e ndasn ™ | Ao, MaY 1,2000 Foowil be $os00p | > S Campsin Francing - $5.00 vy s
=" ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) N Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
JNLE DP O peete TME [ changa (] Acdition
HAME Db IENNO, JAMES A NAME
STREETADDRESS | 605 CITRUS CT STREET ADDRESS
CITY-ST-2IP LAHGO FL CiTY-5T-2IP
e ] Dlete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TE —~ oo e~ [C) pafete —- S TILE — — - - — Cr [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE {1 pelete TITLE ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE s [ pelete TITLE [ change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$7-2IP
Me [ Detete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicatéd 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 empowired 1o execysEhhis repart as required by Chapter 607, Fiorida Statutes; and thalany narpe appears in Block 11 or Block 12 if
changed, or on an attachment with ap-ep@adsy wipmall othempowered,

7
SIGNATURE: LR N0  (727)584-3977
. " Date *

SIGNATURE §A0 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone #
[

CR2E034 {9/99)



