2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47614 FILED
¥ ey o May 24, 2000 8:00 am
05-24-2000 90001 011 ***150.00
Principal Place of Business Mailing Address
1050 62ND AVENUE N 1050 62ND AVENUE N
§7. PETERSBURG FL 33702 $T. PETERSBURG FL 33702-7420
us us
s e e BRI ERIWER IR
Suile, Apt. #. etc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2932854 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g'g?qﬁ:’e‘ﬂ“"nal
e -6, Name and Addrgss of Current Registered Agent _ .~ _ .. __ | - _.7. Namea and.Address of New Registered Agent _ 1
N CUSTODE, THOMAS A.
FEOLA, POMPEO Street Address (P.O. Box Number is Not Acceptable)
1050 62ND AVENUE NORTH
ST. PETERSBURG FL 33702 1050 62ND AVENUE NORTH
% ST, PETERSBURG, FL | ¥59%2

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1 741”“"\ // ) PD (g/ 74 Y

CR2E034 (9/99)

‘Signature, typed or printed name of registered agent and e If Applicdbla. (NOTE: Registered Agent signature requirad when reinstating) "BATE
‘ o L . .

9. This corporation is eligible to satisty its Intangible _ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [X Delete TITLE [ change [ Addition

NAME FEOLA, POMPED HAME

STREET ADDRESS | 1050 62ND AVENUE NORTH STREET ADDAESS

cimy-st-2Ip ST. PETERSBURG FL CiTY-5§7-7IP

TMLE ' [ Desete TILE PD Kl change [ Addition

NAME CUSTODE, THOMAS A. NAME

STREET ADDRESS | 1050 62ND AVENUE NORTH STREET ADDRESS

arv-sr22 | GT; PETERSBURG FL am-st-2p

M e | M P = s e e [ Dgltte— e s BT E e — | =T T e - —~—[}.Change — =] Addition_;—
NAME FEOLA, ANIELLO HAME

sREETADDRESS | 1 050 b2ND AVENUE NORTH STAEET ADDRESS

CITY-5T-2P ST. PETERSBURG FL CITY-S1-2IP

TLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

me 1 Delete TITLE I change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE [J Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron[aﬁﬁtﬁﬁargnt ilt\ an@ffgffjﬁ?lfmer like egypowered, -
SIGNATURE: v~ SR Ao XQUIRED v Y-RE -y o 52 0082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytima Phene #




