2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000029391 Jan 25, 2001 8:00 am
 TEANET COM. ING Secretary of State
) ! ’ 01-25-2001 90243 006 ***150.00
Principal Place of Business Mailing Address
9481 HIGHLAND OAK DR. 9481 HIGHLAND QAK DR.
APT. 412 APT. 412
TAMPA FL 33647 TAMPA FL 33847
e RS == (RS AU I A
220 E.madisonSt. 220 & mibisow 51
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
Suie. 1207 Sy 1207
City & State City & State 4. FEI Number Applied For
AMPA . FL Tﬂ’ﬂlfﬂ’ FL 57 "'36“/ 7%?’ Not Applicable
Zisp 3\002— tjugr;\ Z% 3 60 :L COUI’;I/F;[ I3 ﬁ 5. Certificate of Status Desired O ?Eﬁe.;esq 3?:(;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o | . ;o —
" GRIMALDI, MICHAEL )~ i Bpinmaldi-Michae D ]
! Street Address (P.O. Box Mumber is Not Agceptable)
m%vclnq&?([ésﬂgfagsawso jm_&"ah land o Dr.
Apt Y1z
Cit Zip Code
" TAmPA FL | %= vy

8. The above named entity submits

is statem?m for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

| e hac! T, Geimpen - 1/13/ee/

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed n of %ad agent and title i applicabla T{NOTE: Registered Agent signature raquired when reinstating) ' DatE
i yﬁ ~ "
9. E;sfﬁic;rporahqn is eligibie to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} VJ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE X Changz [ Additien
NAME GRIMALDI, MICHAEL J NAME
sTrecT A0DRESS | 4515 VICTORIA ROA D sweraoosess | 141 +Highland Oak On. Apt+ 412
CITY-ST-2IF LAND O' LAKES FL 34639-4160 CITY-S1-2IF Tﬂ'mfﬁ. F(- 55\0‘4")
e 1 Delete e ! Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ change  [C] Addition
NAME NAME -
STREET ADDRESS -7 - R STREET ADDRESS T ErT T e T = R &
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§3-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P - CiTY-$7-2IP
TIME [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ M ichael TGgimtcor M L/13/000) 313361 (595

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phoria #




