2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67700 Mar lf 12161;:)](?8'00 am
ANZALONE & CHADWICK, P.A Secret,ary of State

03-14-2000 90022 038 ***150.00

Principal Place of Business Mailing Address
11020 N. DALE MABRY STE 60t 11020 N. DALE MABRY STE 601
TAMPA FL 33618 TAMPA FL 33618-3902

NI

2. Principal Place of Business 3. Mailing Address * |I|m| I”I Im ’ "

vl

CR2E034 (9/89)

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE - _
City & Q;te City & State 4. FE! Number Applied For
59—2817644 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANZALONE’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
11020 N..DALE MABRY STE €01
TAMPA.FL 33618
City ¥ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fior‘i'da:
SIGNATURE
Signature, lyped or printed ngma of registered agant and title if applicable. {NOTE: Registerad Agsnt signalure required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ P
. ) o O ) 10. Election Campaign Financ
Tax filing requirement and elects to do so. - |== ~AHsT MAY 152000 Fée will 5 $550-00"~=- - . paign - nd - $5.00 wmay Be
e ’ Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete T [l change [ Addition
NAME ANZALONE, LAWRENCE HAME
streer anoress | 11020 N DALE MABRY HWY #601 STREET ACDRESS
CITY-S1-2IF TAMPA FL Cify-SY-2p
TITLE D {J pelete TITLE 7 Change . [] Addition
wwve . . .| CHADWICK, ROBERT NAME
streeT anoress |- 11020°'N DALE MABRY:-HWY #601 STREET ADDRESS
crv-sT-zr - |'TAMPA FL GHTY-ST-2IP
TILE [ Delete TNLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - |} STREETADDRESS
CITY-ST-21P CITY-$7-21P B
THLE [ Delete TITLE [ Change [ Acditien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE ' ‘ ) .. []-Delpt@ TITLE ] Change (] Addilion
" ONAME ST S 3w e NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-S1-21P
> d
13. | hereby certify that the information sup #the exemption stated in Section 119.07¢3)(i}, Flarida Statutes. | further certiy that the information
indicated on this report or supplemants a1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
+  of the corporation or the receiva e port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with an acdrgger Yy H
S s *w/ -
SIGNATURE: T & S s ;/of%a 326 Y /Seo
MATURE ApD TYPED OR PRl NAME SIGNJNG OFEICER OR DIRECTOR Crate Daytime Phone #
e WA PPIC e AN 2D onier J



