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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOLOCODOIAEL
Lovecerrs SouaTh Twe. po
Principal Place of Business Mailing Address

/0120 pu) 23R s76ET
Colkh L SpriGs, FLorida 33065
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number .. Applied For
‘66' OS—E?Q 3 OO Not Applicable
Zi - T = Ee s = o~ |F oZipTe—wTsme=as - |- Count = == = i 5 - iti
P Country ap ouniry ‘| 8. Certificateof S1atds Desired= ] Eeae'gsdlﬁ:j:ét'o"al"* =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. Toseph Michael MASERATTY

Street Address (P.O. Box Number is Not Acceptable)

JO120 VW) 2/BR0 STREET
oL SPprii)aS FLOLION 33065

City

F L 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

Signalure, typed or printed name of registered agent and {ie if applicable. {NOTE: Regisiered Agsent signature required when réinstating) DATE
THNTNS CLHRPOIAuLN 1S BNginig o Sdisy 1S nangoe ] . . . . N
Tax fiing requirement ana elects 1o do sa. 10. E:ﬁ;vﬁzn%aén‘fn?'r?;uzgﬁnmng 0O fz'gqo"gzife
(See criteria on DACK) s - b [:L: - ) ) - -
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e~ :chv—ﬁ Eph Mich el (4 4% gm%%qrete TIME [ Change [ Addition %
et MW YIED sTRE ME S
STREET ADDRESS /,0 (20 ST T o STREET ADDAESS >
CITY-$T-2P CorRAL SPRIVG SyFL. 37065 CITY-§T-2IP g
e ]QK £e §( ,0 & MY L Detete TILE O change [ Addition | O
NAME NAME
STREET AGDRESS ) STREET ADDRESS
€my-5T-2IP CITY-ST-2P
. ]
TILE [ pelete TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS : - STREET ADDRESS
CITy-ST-21P ) ' CITY-57-2IP
TITLE [ Detete fITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TIILE ] [ Change  {_] Acdition
wwe - | .0 T T At enen Y ST Tt T T T T I
STREET ADDRESS | - - e e *STREET ADBRESS " it E
GITY-S7-ZP CITY-ST- 2P
TITLE O Detete TWILE [ change ] Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P CITY-S3-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information |
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 | am an officer or director |
trustee empowered {0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.
/94}5 Joseph ﬂ%c’m—:/ //iﬂﬁ?nm( S~2 ?Da-}oao é*g)%,_ 4363

of the corparation or the receiver
cnanged, or oh an attachment wj

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-.

Daytime Phone #




