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DOCUMENT # N41836 FILED

 EXEGUTIVE BUSINESS EXCHANGE, NG, Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90013 017 ****51.25
10321 75TH STREET N.. #D 10821 75TH STREET N.. #D
LARGO FL 33777 LARGO FL 34847
us
= P s R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3042486 Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registéred ‘Agent ~ ~ 7 7. Néme and Address of Néw Registered Agent

Name
GARGIULO, TOM Street Address (P.O. Box Number is Not Acceptable)
10321 75TH ST N #D
#18A-207 _ .
LARGO FL 33777 City FL | Zip Code

submits this stat the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATY /{,{ 1][ \ 3 G]
Signatura, typed or bnmed nam(él reg&emd agent and title if applicable (NOTE: Reg:sterad Agenl signatura requirad when reinstating) Dky l !
3
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE ] Change  [] Addition
NAME TOM, GARGIVLO NAME
STREET AGDRESS | 10321 75TH STREET N., #D STREET ADDRESS
CITY-S7-2IP LAHGO FL 34647 CITY-S7-2IP
TITLE D 3 Delete TITLE 1 Change [ Addition
HAME JAY LITTLE JOHN NAME
STREET ADDSESS + 10500 ULMERTON RD., #736 STREET ADDRESS
CITY-$T-71P LARGO FL 34341 GITY-ST-2IP - - ~ . - - -
TITLE D [ Delete TITLE [JChange [ Addition
NAME CASALE, CARMINE NAME .
STREETADDRESS | 3530 1ST AVE. N. STREET ADDRESS -
CiTY-ST-2IP ST. PETERSBURG FL CITY-S7-2IP I
TITLE 1 Delete TITLE D change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-ST-2IP
TITLE [J Delate TITLE [] Change 3 Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TTLE . , + [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplep gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
edtoe y\hia report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T MITRa ] WBredA . ' |
SIGNATURE: Dy 4%045 )R t\AQ\& 205N o 2 2

SIGNATURE AND TYPED OR PRINTED NAG OF SIGNING OFFICER OF DIRECTOR 4 \V \ Dai Daytime Phons # ©

CR2E037 (10/00)




