2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F73403 iy of Stata™

Principal Place of Business Mailing Address
2421 4TH AVE. 2421 4TH AVE. ] _
TAMPA FL 33805 TAMPA FL 33605-5431 YUwvy v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2169621 Not Applicable
4p Country ap Courtry 5. Certificate of Status Desired ] $8'75 Additional
: . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name g
MCCLAIN. LOIS 2, yam pWarck
v Street wess‘{&p. Brg\lum is Not Accgptable) /
205 E BRANDON BLVD ) Baosdon Blvdf

BRANDON FL 33511 y“*q‘a.
Y Botviom FL 5%,

b%or the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
M/// nu Mg / / ///AO

8. The above named entit

SIGNATURE

Signature, lyped}’prinlad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan rainstating} DATE [4
‘ L L ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O3 Delete TITLE [ change [ Addition

NAME FICARROTTA, DOMINIC SR NAME

STREET ADDRESS | 11601 LIPSEY RD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

e TDS O elete e Ol changs [ Additioa

NAME FICARROTTA, PHILLIP P. NAME

STREET ADDRESS | 13902 BITTERSWEET WAY STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-ST-71P

TITLE s = [ Delete TITLE .= - - = ) S, [] Change. (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ zelete TMLE O change [T Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Defete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

supplied with this filing doge-rotqualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ental report is true and a¢Eurate And that my signature shall have the same legal effect as if made under oath. that | am an officer or director
is report as gaguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informajé
indicated on this report or sup

<

, TAAN 13, 2000 (8/3)290 80 %

SIGNATUHE AND TYPED OR I_iINTED NAME OF SIGNING QOFFICER OR DIRECTOR Pate Daytime Phone #
— ; 2o 74

CR2E034 (9/99)



