' 2000 UNIFORM BUSINESS REPORT (UBR)

TIMOTHY LIGUORI & ASSOCIATES, INC. Secreta

" Principal Place of Business Mailing Address
1205 WEST FLETCHER AVE P.O. BOX 200057
SUITE A TAMPA FL 33682-0057
TAMPA FL 33612 us

U

|2, Principal Place of Business 3. Mailing Address ] ”Imll Im ’l"

|

Wl

FILED
DOCUMENT # J15650 Mar 24, 2000 8:00 am

ry of State

03-24-2000 90086 002 ***150.00

WU

L, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2688726 Not Applicable

Zi : Count Zi t iti
o ountry " Countty | 5. Cettifcate of Status Desied ~ [1 $8+79 Additional
-~ -- - T - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WISE, ROBERT S.
1205 WEST FLETCHER AVENUE

Street Address {P.0. Box Number is Not Acceptable)

SUITE A
TAMPA FL 33612

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.

SIGNATURE
[;~ Signature, typed or printed name of ragisterad agenl and title ¥ applicable. (NOTE: Registersd Agent signature required when remstating) DATE
8. This Eorporatign is eligible to satisfy is Intangible . FILE NOWI!! FEE IS‘? $150.00 10. Election Campaign Financing $5.00 tay Be
Tax fiting reguirement and elects to Go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatributian. Added to Feas
{Bee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQORS _r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " D Delste TITLE [ Cnange 1 Addition
NAME LIGUORI, TIMOTHY NAME
(STREET ADCRESS 6811 ROSEMARY DR. STREET ADDRESS
Luy-sT-21p TAMPA FL CITY-ST-2IP
ETITLE [J Delete TITLE [ Change ] Addition
NaMe NAME
[STREET ADDRESS STREET AGDRESS
Crv-st-zp o o __Qorstae B
TiTe [T Delste LE [J Change [ Addttion
AME NAME
ISTREE'I ADDRESS STREET ADDRESS
lCITY-ST-ZIP CITY-31-21P
tme 1 Delate TILE [ Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
?_W-ST*ZYP TiTY-8T-20F
IITLE I Delete TIILE O] Change [ Addition
}IAME NAME
FTREET ADDRESS STREET ADDAESS
E!TY-ST-IIP GITY-8T-2IP
L O Delete THLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-8T-ZIP

LSyl T

IGNATURE: . SXSBARE 75 TEy

3 I hereby certify that the information supplied with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplementalgport istrus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or g ep gd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl g All other like empowered

il th wgre, 2-/7-00 (3D %3231z

Dayume Phone 4

-y
]
[ Z Artrm“ﬁso OR PRINTED NAME OF SIGNING OFFICER dn DIRECTOR “Date

CR2E034 (9/99)



