2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000031360 Apr 11, 2001 8:00 am
1. Entty Neme ecretary of State
Principal Place of Business Malling Address
11780 £ DR. MARTIN LUTHER KING JR BLVD. 11780 E. DR. MARTIN LUTHER KING JR BLVD. , . ;
SEFFNER FL 33584 SEFFNER FL 33564 {32194
s TR s VWA
rhevo uS-19.000 (w. b 33%Y Usrs.Ro
Suite, Apt. #, etc. D Suite,lApt_.#. elc. D . DO NOT WRITE IN THIS SPACE
y & Siate Ky f 1ate fz A 4. FEI Numbegr ] y Applied For
0: w@r'bn/ ‘EM% ¢ - § G‘S - ’% 77 Not Applicable
Zip untry Zip Cogfrtry " ) $8.75 Additional
3 3 76 q . !“[{#} 33 76"/ Aﬁk H . 5. Certificate of Status Desired a Fee Required
" Semiminr—2 6 Name and Address of Current Registered Agent: -~ — [=-=-—=- - .- —7—Name and Address of New Registered Agent™" ———~—~—|—
Name
BELI'INO’ MICKOLAS JR Street Address (P.O. Box Number is Not Acceptable)
2618 COVE CAY DR., #102
CLEARWATER FL
City FL Zip Code
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 Fiorida.
¢
1" siGNATURE Hl [/ 2,142 M do TL ‘FW /f/ﬂ/
- P‘ Signature, typed or printad name of registered agent and title if applicable. {NQTE: Ragistared Agent signature requirad when reinstating) phTE 7
. s o . m
9. This corporation is eigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
= . ed 1o Fees
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTQRS l 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE O Chenge [ Addition | S
NAME BELLINO, NICKOLAS JR NAME g
STREET ADDRESS | 2618 COVE CAY DR., #102 STREET ADDRESS 3
GITY-S1-21P CLEARWATER FL CITY-ST-21P - i
o
TLE O pelete F TRLE [ Change [ Addition -’ S
NAME NAME i
= | STREETADDRESS |~ ———==a= = TR s T e e e e s o TR SR ADDRESS ¢ T T ST S T R R s SR TR e I
CITY-S7-2IP CITY-S1-21P
TITLE O pelete TMLE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CiTY-5T-2IP
TLE [ Delete TILE [J Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP s GITY-ST-ZIP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CiTY-8T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Clry-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corperation or the receive; or trustee empowered lo exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}ith an address, with all othepflik POWET
e J‘——/ e — e Sl e ( q—/—ar—;:-_"h"‘r“"—' :]—'-(‘y-——." '_)‘-“{"“'_{—-' R
1

SIONATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

>§IGNATURE:

Data Daytirna Phone #

0518143



