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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83997

1. Entity Name

FLORIDA MARKET LEADERS, INC.

Principal Place of Business

3909 BARCELONA STREET
TAMPA FL 33629

Mailing Address

3909 BARCELONA STREET
TAMPA FL 335296802

2. Principa! Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90106 046 ***150.00

WL R TR

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State - City & State 4. FEI Number | Applied For
59-2200539 e
i i Cpunt it
Zp Country Zip /'ﬁjf gfba”.‘?h 5. Certificate of Status Desired O ?g‘ggql’;‘geﬂt'onal
li 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOX, ALBEHT' o e e mm—e— = = |- Strest Address (P.O. BoxNumberis NotAcceptable) T T
—--—~3909 BARCELONA'ST. ——
TAMPA FL 33629
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 Q"* Fox 12 121l
Signature, typed or printad name of registerad agent and titls it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Il KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. - OFFICERS AND DIRECTORS
TILE ov - wl . I Delete TITLE Domme O
NAME FOX, -ALBERT NAME
sTReeT AboRess | 3909 BARCELONA STREET STREET ADDRESS
cmy-st-zP | TAMPA FL CHTY-ST-21P
TITLE D O elete THLE [0 Change [
NAME MUSSO, NICHOLAS G NAME
sTreeT aooress | 3900 BARCELONA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE [ Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e er—— s o e Delete - JTE L Lo el R O] Change- = -
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-27
TILE [ Delete TITLE Dthenge [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE 7 pelete TMLE O] otane. [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that 2 mforeote
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 | &m an ofiicer or vies ™
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12

changed, or on an attachment with an agdregs, with all other like empowered.,
, SOAONAUAIR Lenisr 25
SIGNATURE: Sﬂi(n!,\!:d/&@*u = Y

s [ %F}ngm—) boc VO i2l31fes  (§13)33-5630




