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DOCUMENT # H33823 May 23, 2000 8:00 am
iy Secretary of State
PETER R. CUSMANO, INC.
05-23-2000 90257 012 ***150.00
Principal Place of Business Mailing Address
5301 95TH STREET NORTH 5301 95TH STREET NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708-3735 \ .
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WR‘ITE IN THIS SPACE
Cyasee | GCwasae 2. FEI Number  eqy. 50 ' Applied For
59—2 11 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
CUSMANO' PETER R. Street Address (P.O. Box Number is Not Acceptable)
5301 95TH STREET NORTH \
ST. PETERSBURG FL 33708
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
Signature, typed or printed name of registered agent and tille if applicdble. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi ) <
Tax filing requirement and elects 1o 9o so. After MAY 1, 2000 Fee will be $550.00 0 if,;'ﬁzfdag (f’:l'r?gui:ﬁ R fg;gﬂo"g’;fe
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TITLE [ Change [ Acddition
NAME CUSMAND, PETER R. , NAME
STREET ADDRESS | 12736 POINSETTIA WAY STREET ADDRESS
ov-st7P | SEMINOLE FL OTY-5T-7IP
THLE D O Delete e [Jchange [ Addition
NAME CUSMANG, PETER R. NAME
STREET ADDRESS | 12738 POINSETTIA WAY - || STREETADDRESS U PO
CITY-ST-2IP SEMINOLE FL ) i OITY-5T- 2P o
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-3T-20P
TITLE ‘ O zelete TITLE [ change [ Addition
NAME 1 K \ NAME
STREET ADDRESS | t . ’ STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P )
TITLE [ pelete TILE ) g Change  [2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 petate TITLE change [ Additien
NAME ) - NAME :
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P ! 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 Slatutes ! | further certify that the information
indicatéd 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
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; And that my name appears in Block 11 or Block 12 if
changed, or on an at\ach?n't h an address, with all o\lpr like empowered.

SIGNATURE: A Aoerees=) 9/ %" i‘77,7 382-0/7

o~

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




