z - Y o)
2003 FOR PROFIT_CORPORATION. 2
UNIFOHM BUSINESS REPORT ( BR) o R
P
i
DOCUMENT #  G95417 FILED >
1. Entity Name
| SECRETARY OF STATE
Principal Place of Business Mailing Address SECRE “0 - als
601 S.DALE MABRY 601 S.DALE MABRY TALLAHACSEE  FLORIDA
TAMPA FL 33809 TAMPA FL 33509
2. Prncipal Place of Susiness 3. Maiing Address . ”"mm"mmlm I'““III .““mllmlllll'lml ml“u” ||Il
PEMETATEINENT o7
- - il /
Suite. Apt. #, etc. Sulte, Apt. # elc. b -7 CHECK HEAE IF MAKING CH%«NGEQ"‘“"W
City & State City & State 4, FEI Number 3544 Applied For
59—241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name andMddress of New Registered Agent
‘ Name j P °
: ———— GA [:IA-M‘ widl N L .-:‘:._ . = —Street Addcessz’o..ﬁ ‘cf.e.geﬁtagle) o = BN
501 EAST-KENNEDY BLVD.- -~ + L C mm | tp O V] H6% 7’*’""
SUITE 1700 S
7 ﬁ-n;/ﬂ»f-_F C_
TAMPA FL 33602 City 7 FL |? c§e
A =2 2607
8. The above named entity submits thjs statement fof te purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligaticns of registered agen
SIGNATURE
Signature, typed op?:nte?nme of registered agent angf title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWwl E IS $550.00 ) - )
After Septembey 10/5003 Fee will be $750.00 8. Blection Cambaign Financing $5.00 may Be
S tust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
; 10. {QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DPT 3 Delete TE O change  C] Addiion | 8
NAME PUPELLO, JOSEPH CHARLES NAME TN OOE241 71435 =
sweeTaporess | 601 SOUTH DALE MABRY HWY STREET ADDRESS - F-"-ﬁ RTE .«"T o LT &
09/ 30080 muf, G310 #7500 2
orv-st-zp | TAMPA FL CITY-ST-2P ¥
” c
TITLE DV [ oelete TITLE Ochange [ Addition | &
HAME PAPPAS, NANCY NAME
steeT noRess | 601 S DALE MABRY HWY STREET ADDRESS
orr-st-ze | TAMPA FL CITY-S1-2IP
e DST , [ Dekte TTLE [ changs [ Adcition
NAME PUPELLO, PEGGY NAME
streeTa0DREsS | 601 S DALE MABRY HWY STREET ADDRESS
“1remystze FTAMPAFLT " - e el [) £ /| e E et e T T
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
e [ Delete mie ‘ [l Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
e 1 Delete TRLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
12. | hereby certify that the information supplied with this fmnég does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg@ila execulte this report as reguired by Chapter 607, Florida Statutes; an hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like d.
‘ COSREL 9/s 103
SIGNATURE: ___ SIABT IR BLOCIRED , 513 3152404
SIGN. ){ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale / Daytime Phong #
;




