2002 UNIIFORM Bi.lSINESS REPORT (UBR) FILED

DOCUMENT # N96000005695 Feb 14, 2002 8:00 am
b Evtiene Secretary of State

Principal Place of Business Mailing Address

311 PARK PLAGE BLVD 31t PARK PLACE BLVD

STE 225 8TE 225

CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

59-3413399 Not Applicable

Zip Country Zip Country 0O $8.75 Aaditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - Name C e e
pm JOHN J SR Street Address (P.O. Box Number is Not Acceplable)
311 PARK PLAZA BLVD
STE 225 : .
CLEARWATER FL 33759 City FL [ZpCode

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Datete TMLE [ Change [ Additien
NAME PIAZZA, JOHN J SR NAME
sTreeT Aporess | 391 PARK PL BV STE 225 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-21P
TITLE D 1 Delete TILE Ol Changs [ Addition
HAME LENTINI, VINCENT J NAME
STREET ADDRESS | 311 [-‘ARIS’PL By STE 225 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 " omy-st-ze -
TILE D O Delete TITLE [ change [ Addition
NAME PIAZZA, JOHN J JR NAME
streeT AD0RESS | 311 PARK PL BY STE 225 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-5T-2IP
TiTE [ celete TMLE ] Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-$7-21P CITY-$T-21P
TITLE [ Defete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE (O Delete TMLE ' (1 change ] Adattion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-29 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver or truslee empowered to execute this repor as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other tike emed, m /
AN T R [y T R A RER o P, 7 MR T e r3e 1 Lwp, R e !.:J:& \ - o ' [ u-klld Ah

b,

CR2E037 (9/01)



