2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

[ iy Name Secretary of State
Principal Place of Business Mailing Address
2001 N. 22ND STREET 2001 N. 22ND STREET ) .
TAMPA FL 33605 TAMPA FL 33605 E0065097
" Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number  §G-9872869 Appliad For
Not Applicable
1" "zpTt T T T ‘Country Zi t a dtomal |
P Country P Gountry 5. Certficato of Stalus Desies.~ []  $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCAGLIONE, LARRY Streat Address (P.0. Box Number is Not Acceplable)
2001 N. 22ND STREET treel ress {P.O. Box Number ig Not Acceplable
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both,;in the State of Fiorida,
AR
SIGNATURE :
Signaturg, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
i ion is eligi ity i i 1] A . N ‘
e | SRR, [ e oeromans | go0us
axt |n_g r.eqmremen and ele o ’ T ' N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTE VD O Detete TITLE [0 Change [ Addiion | S
NAME SCAGUONE, LARRY NAME g
streer aooiess | 2001 N 22ND STREET STREET ADDRESS 3
cmv-st-zp | TAMPA FL CITY-5T-2iP g
o
e SD [T Delets TIME O change ] Addion | &
NAME SCAGLIONE, MIKE NAME
smaeer aookess | 2001 N 22ND STREET STREET ADDRESS
TCirvisTze | TAMPA FL ~ T - CITY-ST-2P° - - - B e
TITLE 10 [ palete TITLE [ change [ Addition
NAME SCAGLIONE, JOE NAME
sweet aooress | 2001 N 22ND STREET STREET ADDRESS
CITY- ST-21P TAMPA FL CITY-5T-ZiP
me PU (7 Delete TMLE [ Change 1 Adition
NAME SCAGLIONE, TONY NAME
steer aporess | 2001 N 22ND STREET STREET ADDRESS
CITY-$7-2P TAMPA FL CITY-ST-21P
TITLE 3 celete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE 1] Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reperts required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ao-egidress, with all other likg empowsarad.
SIGNATUR . f20/0, ((573)207- 2285
[PED NAME OF 5IGMNG GFFICER OR DIRECTOR T Dad” T Daytima Phone #



