2001 UNIFORM BUSINESS REPORT (UBR) FILED

KO7354 Mar 09, 2001 8:00 am
DS ¥ Foo Secret,ary of State

Principal Place of Business Mailing Address
5408 W LINEBAUGH AVE 6408 W LINEBAUGH AVE
S0 : S101 i
TAMPA Fl. 33625 TAMPA FL 33625 .
us us

|

I!

I

2. Principal Place of Business 3. Mailing Address H“llm Il. ml
Aues 2

54 89 Jer loaT jwpvsres AL B " SAME AS

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number 1 1-2628999 Applied For
AM f 2 ﬁ . ) Not Appticable
Zif Y ’ —
y country e Couniry 5. Certilicate of Status Desired O $8.75 Additional
33 QB '-f "h‘ LLSJ 0Lokk. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

T /| Name sl T T T

WOLFE, RANDOLPH J.

501 N. FRANKLIN ST. Street Address (P.O. Box Number is Not Acceptable)

STE. 2100
TAMPA Fl. 33602

City FuZLp Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agant and tila if applicable. (NQTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ) S
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. Elig'ngijaggri'r?:u';:?nc'ng O i%egq May Be
o . o Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS N 11
TITLE CD [ pelete TITLE F /D . ' Nchange ] Addition
NAME CRISTIANO, THOMAS D. NAME O RASTANG 4 THoAMAS D.
STREET Appress | 7702 CRENSHAW ST, sirecr aoopess | 77102 CoRE NS HAW G174
omv-st-ze | TAMPA FL 33815 av-stze | TAMPA L. 33 (M} f
TiIE VD O Delete me & f1 . e . Ol change ey Additon
NAME CRISTIANO, VINCENZA NaME / CRIeTIANG, LVCi/d p X
sTReeT A0oREss | 7702 CRENSHAW ST. STREET ADDRESS |77 © 2= CREAIS HNW DT+
ov-st-zp | TAMPA FL CIFY-ST-2IP ’rﬁMfﬂ‘ X f!.. 201 {
. rﬁLE,.a.,:_*—c-_:: ‘.P;—_—-__*-':._—.:“'-_'T-Hah——:'l"‘:'v:—..———--_—' S w—s%‘ae—{e- ~=~- K TITL'E“- T - T T - D Change |:| Addition
NAME CERRA, ANTHONY NAME
STREET ADDRESS | 7207 BEASLEY RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P . CITY-ST-7IP
TME L] Delete TITLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TITLE [ palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doesmot qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accyfate and that my signature shall have the same legal effect as if made under ozth: that | am an officer or directar
of the corporation or the recei trustes empowered to exgiguie this report as required by Chaiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegAyf an address, with all oth Wm W ‘3/ /‘5/_ o/ J’ /3 - % 759

SIGNATU -
WGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
Pl
f—_—

:
!

CR2E034 (10/00)



