2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001787.. Mar 20, 2001 8:00 am
"y hame Secretary of State

"GINA MICALIZIO P.A.
03-20-2001 90005 046 ***150.00
Principai Place of Business Mailing Address
502 SOUTH FREMONT AVE. 502 SOUTH FREMONT AVE.
#1510 #1510
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58.2315748 Applied For
Not Applicable

4 Country Zip Country 5. Certilicato of Status Desred ~ [] 0+ Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOIK, JOHN
. P.O.B is N
e CJOWASHINGTON-MUTUAL FINANCE- ——— - - i .| SticCtAddrESs (PO, Box Number s Mot Accoptabie) I

8900 GRAND OAK CIRCLE
TAMPA FL 33837

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed of printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signalure reduired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible " FILE NOwW!!! FEEV IS ?15_0.00 ] 1 10. Election Campaign Financing_____ $5.00.tay.Bo— _
_.—.Tax{iling requirement and lects t0.do.s0. .« — [msmsvzAftar MAY-172001=FeeWHEDEBSS0:08=— " 15 nqConfribution.  [J  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1%, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p H\l S % ¥ iz} 6 ,61\( “a| 1 Delete TITLE [ change [ Addition
NAME e n NAME
sTReet aooress | 502 SOUTH FREMONT AVE 1510 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33605 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP I CITY-ST-ZIP
TITLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE 3 belete TITLE [JChange  [] Addition
TRAME " = —— ~RAME-— ST SR = L= =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIF
TILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O pelete TITLE [ Ichange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CHY-8T-7IP CITy-51-2p

13. 1 hereby certify that the infoarmation 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 oath; that | am an officer or directer
of the corparation or the receiver or rustee empowered lo execule this repart as required by Chapter 6(7rida Statutés: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with z%a address, with ai hei‘l‘ik_eernpo red. y '
SIGNATURE: %A’b >/7 I7 /.0 7 f/} ASE095Y
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 13 7

bira Daytima Phone #

i




