R — P Y e e e ]

2000 UNIFORM BUSINESS REPOBT {(UBR) FILED

DOCUMENT # F96109 Feb 01, 2000 8:00 am
s | Secretary of State
LINERT ENTERPRISES, INC. ry
‘ 02-01-2000 90061 003 ***150.00
Principal Place of Business Mailing Address
2014 17TH STREET : 4801 QSPREY DRIVE S.
SARASOTA FL 34234 #602 : -
us ST. PETERSBURG FL 337115600 LBU1v398
= e R MR O CRD AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number |__|Applied For
- 59-2215386 Mo
Zip Counlry Zip Gountry 5. Cerlificate of Status Desited O g{g’.;esq;\i?:;ﬁonal
Sk Nan—:e and Ad‘d:-e-s-s of- burram Regi#ie;e—di_g‘ént — ] 7. h;arl;é a-;Id Addréss of New Registered A};ent T
f use o Name
7 RUSCO, ROBERT J Y B Street Address (P.C. Box Number is Not Acceptable)
4801 OSPREY DR §
STE 602
ST PETERSBURG FL 33711 o FL [ 2 Coce

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
Signature, typed or printad nams of registered agent and ttle if applicable. {NOTE. Reg'stered Agent signature required when reinslating) DATE
9. This Forporatipn is efigible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rE.!quu'ement and elscts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conyibution. O Add.ed 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN, 11
TILE PD O Delete e v P . [ Change Wmamn
NAME FUSCO, ROBERT J NAME CHHILINE E. FLUSCO ‘
STREET A00RESS | 4801 OSPREY DR. S., #602 STREET ADDRESS O PHA. S #6057
Y -ST- 7P ST. PETERSBURG FL 33714 CITY- 872
TITLE O pelete TITLE Change ! . Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE - - [ pelate ™~ J e 1" - - i ~—= - -[3Change = [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2iP
TITLE O pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TILE X [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Lot : CITY-ST-2IP
TITLE ' . O pelete TITLE . 4 ' [J Change [ Addition
NAME ' T .- S NAVE e e : ‘
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP . o oot Tt CITY-ST-ZP" -~ - ot

13- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 lega’ effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: L NAED fA500 9 51477

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




