2002 UNIFORM BUSINESS .REPORT (UBR) FILED

DOCUMENT # N99000005794 Feb 15, 2002 8:00 am
b orivtene Secretary of State

Principal Place of Business Mailing Address
2201 N FLORIDA AVE 10517 RACHESTER WAY
TAMPA FL 33602 TAMPA FL 33626 : )
us us '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3610401 Not Applicable
Zip - Country __le R . Country 5. Certificate of Status Desired. _ [ ?g.ggqlﬁ?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUTRO Street Address (P.O. Box Number is Not Acceptable)
1051(RACHESTERWAY ~ Rochester
TAMPAIFL
City FL Zip Code

8. The avae named entity submits this stalement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable (NCTE: Registerad Agent signature required when reinstating) DATE

; 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P O Delete TITLE [ Change [ Aadition
NAME CUTRO, NICHOLOS NAME
smeet aonkess | 10517 ROCHESTER WAY $TREET ADDRESS
CITY-ST-2IP TAMPA FEL 33626 CITY-ST-2IP
i D [ Delete TLE [ change [ Additicn
NAME CUTRO, NICHOLOS NAME
sineer aooress | 10517 ROCHESTER WAY STREET ADDRESS
ov-st-ze T(TAMPAFL 33628 - 0 77 AR (V1121 R et T TR e
TILE D [ Delete TITLE [ change [ Addition
NAME OTS, JOAN NAME

street aooress | 10517 ROCHESTER WAY
CITY-ST-2IP TAMPA FL 33628

STREET ADDRESS
CITY-ST-2IP

TITLE [J Ghange [ Addition
NAME
STREET ADDRESS

TILE D [ pelete
NAME DIAZ, CAROLINE
sTreeT aobRess | 3339 HANDY RD. APT 917

CITy-sT-2IP TAMPA FL 33618 CITY-ST-2IP

TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
. of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in cy_lgor Block 11 if
-—25 —

: changed:_or on an attachment with an address, with all other like empowered.
vt Oﬁ?r 7 . - . [ -—

SIGNATURE: __ SICHAXZRE 2 D pichdlas Cudnp /(5O P20-3560

R DIRECTOR Data Daytime Phona *

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFI

CR2E037 (9/01)



