|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G95157 .
et Mar 20, 2000 8:00 am
ARMANDO CARNEVALI & SONS, INC. Secretary of State
03-20-2000 90122 026 ***150.00
Principal Place of Business Malling Address
§
5420 BAY CENTER DR 5420 BAY CENTER DR
STE 102 STE 102
TAMPA FL 33609 TAMPA|FL 33609-3425
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FEI Number Applied For
59—2405122 Mot Applicable
Zi i .
P Couniry Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARCARELLA &BACCARELLA Street Address (PQ. Box Number is Not Acceptable}
_ 4144 NORTH ARMENA AVE oo e o S——
STEaoe .
TAMPA FL 33607 Ciy FL [ 7vCome
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and itle f applicabie (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FiLI:E NOWIY FEE 1S $150.00 ecti an £ ‘
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. E{em“’” Campaign Financing 0 $5.00 May Be
o . u ust Fund Contrbution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS o I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD De'ets TITLE (] Change  [J Addition
NAME CARNEVALE, ARMANDO NAME
STREET ADORESS | 7915 PAT BLVD STREET ADDRESS
orv-sT-2P | TAMPA FL CITY-ST-2IP
e VD O et e PD R—%ange [] Addition
NAME CARNEVALE, GIOVANNI NAME
stheet sopress | 7915 PAT BLVD. STREET ADDRESS
CITY-§T-2iP TAMPA FL . CITY-ST-2IP
THLE SD Delete ME [ Change [ Addition
NAME CARNEVALLE, ROSA NAME
STREET ADDRESS | 7915 PAT BLVD. STREET ADDRESS
ooz L TAMPA-Fl—-—— e o Jomwestze | o
TITLE O petete TITLE {1 ¢change [ Adéiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-20F
TITLE O pelate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
e [ Detate TmE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin (fjc)es not quatify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryslee empowered to 8xecute 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 attachment with anfalbloresg, with ajl other like empowered.

SIGNATURE: ¥ F U 9/'9 rav) @;@f/élfﬂ/

- i . O
SIGNATURE ANDW{PHNTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

-

r

V(J

CR2EG34 19/99)



