2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N18249

1. Entity Name

LOGGIA UNITA #2015

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 Q0088 042 ****6] 25

Principal Place

3315 LEMON STREET
TAMPA FL 33809

Mailing Address

3315 LEMON STREET
TAMPA Fi. 32608-1431

of Business

2. Principal Place of Business

3. Mailing Address

AR VR TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2878356 Not Applicable
zp Country “p Country 5. Certificate of Status Desied ~ []  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e [NAMO —— e e e
LILES, MARIAN M ' Street Address (P.O. Box Number is Not Acceptable)
5807 MABEL ST
TAMPA, FL _ .
TAMPA FL 33610 Cty FL | #PCo

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 Florida.

SIGNATURE % AN g A m

of =180

Slgnﬂt&e. typed or printed name of rogistared agent and 1tle if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 1S $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE P G pelete TITLE [ change [ Addition
NAME LILES, MARIAN NAME

sTaee aporess | 5807 MABEL ST STREET AUDRESS .

CITY- ST-2iP TAMPA FL CITY-ST-2IP {

TITLE v X Delete TLE V. Wneent 7&XA&RANg Xovage [ Addion
NAVE CAPITANO, NICK JR - Nave o2 S, Stsqling RVE

STReET ADCRESS | 16003 CHASTAIN RD STREET ADDRESS —

CITY-§T-2IP ODESSA FL . CITY- ST-2IP 7/ 4”/ ‘.'f ;" 3 éoz?

TmE “TFSD T T T O ek B e e [ Change [ Addition
NAME GIOVENCO, ROSE M NAME

STREET ADDRESS | 4702 JOSEPH CT #210 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33614 CITY-ST-2i1P i

T T B Detete e 7. LYw¥ SwRKEZ. Ogchange 3 Auditon
NAME FERNANDEZ, MARIE A NAME

STREET ADCRESS | 12 N HABANA STREET ADDAESS A¥RE W, 71‘”’ + 67y g’“" 202
orv-sT-zP | TAMPA FL 33609 on-st2e | gl fle B P 4&7 o ’"

e S [ Delete TITiE e . OcChange [ Addition
HANE ADAMO, PHIL NAME

STREET ADDRESS | 3015 MASON PL STREET ADORESS

om-s-20 | TAMPA FL 33629 GITY-ST-ZP

e T A Deete TITLE A ChRis Y <49 [ oAWE X change [ addtion
NAME SEBASTAIN, MARABELLA HAME dq /7 W . Cuss S* '

STREET ADDRESS | 4141 BAYSHORE BLVD #701 STREET ADDRESS :

omy-st-2° | TAMPA FL CITY-ST-2IP .S ) A ; & F3 F, ?

12. | hereby cerlify thal 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 trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=

REGRAED el i 352

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

07 meen

o



