2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J11010 Apr 27,2001 8:00 am
1. Entty Name ecretal‘y Of State
ONTOFF & ASSOCIATES, INC. 04-27-2001 90308 022 ***150.00
Principal Place of Business Mailing Address
1523 W HILLSBOROUGH 1523 W HILLSBOROUGH
TAMPA FL 33603 TAMPA FL 33603
T s IO AR RGN
/527 W, thilsbarsugh 15a7 1, 1 ilsborough,
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
]Q"‘\PQ \44 'Mﬂl f_ . 562608941 Not Applicable
Z!p’aa 6 03 . Coi]i"?ls n ) i Zi)alab:.\ Country ) .A' 5. Certificate of Status Desired i O ?g ;gqlﬁ:’:étm"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
@%ﬂmgﬁ’sggggﬁcﬁ AVE Street Address (P.C. Box Number is Not Acceptable}
. . [Qﬂ W . H l&bﬂDm
" TAMPA FL 33603 4
j Zip Cod
A7 ’ 73&13*; FL |"33Cs3 |

w!-' | %B,Al

si¥Rature, ypad or printad name/t registered affpe and tile if applicabls. NOTE: Heg:srered Agsnt [#nature raquired when reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDIT!ONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD O Delete TMLE [ Change [ Addition
NAME MAMONTOFF, NADINE HAME

streer aooress | 6160 FITZGERALD RD. STREFT ADDRESS

CITY-S7-20P ODESSA FL CITY-S$T-2IP

TILE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mes < - - O petete” me v [ T T ETEE e e 2T T [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P b CITY-ST-2IP

TITLE O Celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-28

TE [] Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flllng does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is tr £ 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 receiver or trustee m oo

fl to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an acdgss, Bl other like empowered.

[
SIGNATURE AND TYFPED D Nhﬁ%%%&% Q/ZQ/g I gﬁ -‘%g ﬁs:g I

SIGNATURE:

s

CR2E034 (10/00)



