2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G66536 Jan 13, 2000 8:00 am
DONALD A. DIENNO, MD., PA. Secretary of State
01-13-2000 90030 045 ***150.00
Principal Place of Business Mailing Address
420 PARK PLACE BLVD. 1624 SHARON WAY
800 CLEARWATER FL 33764-6542 v
GLEARWATER FL 3375 us vuwbmuwy
us .
T Vv LN WACREMEICERC AR RO
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2395776 Not Applicable
Zip Country Zip N Country 5. Certilicate of Slatus Desired 0O $8_75 Additiona!
Fea Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D“ENNO, DONALD A, Street Addréss {P.O. Bo;h‘mmber is Not Acceptabler)‘ . - —
1624 SHARON WAY
CLEARWATER FL 33764
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

Signatura, typed or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) T . ) m
9. ‘Trhlsfﬁzrp?ratngn:: el;glb!;é? san?fyc;ls Intangible At FILEA\I:IO\;JD.‘:’.OP;EE ISi $1 50.;);)0 10. Election Campaign: Financing $5.00 May Be
ax 1 _g ?qu"e ent and elects to 0o so. er MAY 1, ee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See crileria on back) | Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP ] Delete THLE [ change  [[] Addition
NAME DIIENNO, DONALD A NAME
STREET ADDRESS | 1624 SHARON WAY STREET ADDRESS
CIY-$1-21P CLEARWATER FL 33764 GCITY-ST7-2IP
TITLE [ Gelete TIMLE O change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-$7-2IP CiTY-§7-2IP
TITLE [ petete TITLE O change [ Addition
NAME RAME
STREET ADDRESS - - e et STREET ADDRESS - . - -
CITY-ST-2IP CITY-S7-2IP
TTLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Dalate TITLE [ Change [ Addition
NAME , T NAME
STREET ADDRESS | . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver ersteeempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeni«th an adgtess, with all other like empowered.
z/op 7277253555
R ¥

Date

SIGNATURE:

Daytima Phona #

[ SURT



