2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43666 Feb 15,2001 8:00 am
1+ Sty ame LI Secretary of State

Principal Place of Busingss Mailing Address

702 W COLUMBUS DR 702 W COLUMBUS DR

P O BOX 4765 {33677} P O BOX 4765 (33€77) f§ L1
TAMPA FL 33602-8214 TAMPA FL 336028214

T e AR R

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

City & State City & State 4. FEI Number 59'2916591 Applied For
Not Applicable

Zip Country Zip Country 5. Certificaie of Status Desired O ?Eg-gesq lﬁ?;&tional
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Narme ) -
LETO, ANTHONY ,
: Street Address (P.O. Box Number ig Not Acceptable
—HHEHPSEYRE— (BI8L VICCACE” CiisZ ElReLe
—FAMPAFLI38T8— .
Cit Zip Cod
YTAMPA FL | 2X2¢2 4

8. The above named eplity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L™ 22/

SIGNATURE
Signature, typad of printed rifne of registered agant and title if applicable. (NQTE: Registered Agant signature required whan reinstating) DATE
] o iy ] "

8. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhn.g requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11, CFFICERS AND CIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O perete TILE O Ctange  [J Addition

NAME LETO, ANTHONY HAME A

STREET ADDRESS | 702 W COLUMBUS DR STREET AODRESS

CITY-ST-21p TAMPA FL CITY -5T-2IP

TITLE VD O oelete TMLE (O Change [ Addition

NAME LETO, ORSELA NAME

STREET ACDRESS |- 702 W COLUMBUS DR STREET ADDRESS

CITY-ST7-2IP TAMPA FL CITY-S1-2P

“TiTLE ST =TT T AT e s T e e T oo e T [O'Chiange [ Addttion *|°

NAME CAPPADORO, PHILIP NAME

streer anceess | 702 W COLUMBUS DR STREET ADDRESS

CITY-ST-2%P TAMPA FL CITY-ST-ZIP

TITE v O Delete TITLE D Change [ Addttion

HAME LETO U, JAMES V NAME

STREET ADDRESS | 702 W COLUMBUS DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE : O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

TIME [ Dalete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2IP ‘ CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporn 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 direcior
of the corporation or the recelver or frustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: )‘% ANTHON Y LETT ,2/3%9/ i 3/12/—02 52

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Deytime Phang #

0518512

CR2E034 (10/60)



