2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066088 Apr 24,2001 8:00 am
" Sty Mame ecretary of State

0347935

Principal Place of Business Mailing Acdress
8717 BAY POINTE DRIVE 8717 BAY POINTE DRIVE
TAMPA FL 33615 TAMPA FL 33615

954552

2. Principal Place of Busingss 3. Mailing Address

Y 78/5

Suite, Apt. #, etc;

- 14
_Suite, Apt, # elc. B i / .
T Suite JOE | St JOF
City & State City & State 4. FE| Numipger Applied For
Zam Féorxd/e Z@@J F/MIQ/L EJ‘?' % é@]’? 3 g Not Applicable

AHEMARROEADAN

* DO NOT WRITE IN THIS SPACE

Ze Counlry Zp Country i , $8.75 Additional
33 6/q 05’/4 236/4 0§ﬂ' 5. Certificate of Status Desired O Feo Retirod
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORTELLARO, MICHELANGELO
8717 BAY POINTE DRIVE
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceplable)

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 Florida.

SIGNATURE W 0@3@_‘ y S/ 72/

Signatura, typad ¢r printed nama of registerad agent and tit'e if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1hi5'99’p°r§t19“ is.eligible to satisfy its Intangible | ~ = — = FILE NOW!I! FEE 18 $150.00 - .. - “~jor ‘éléction;Ca—mbalgn,FirTan'cing """ "$ 5.00 May Be
ax {lling requirement and elects 1o do so. After MAY t, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME D 1 elete TMLE Ochange [ Addiion | S
NAME MORTELLARO, MICHELANGELO NAME e
sTReeT ADoRESS | 8747 BAY POINTE DRIVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33615 CHTY-ST-2IP o
o
me D O Delete Tme O change (3 adetton | &
NAME {EE, BRIAN NAME
streeT ADDRESS | 8102 N. SHELDON ROAD #1005 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TTLE O petete . TIME [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TLE 1 pelete TITLE [ Change [ Addition
HAME . NAME
P e - . . .
STREET ADDRESS = | <STREEFABDREST~—— ‘ =
CITY-ST-21P CITY-ST-2IP
TTLE O] pelete TME []Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - 3 gelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an anachme%manuiress, with all other like empowered.
/ J
SIGNATURE: __ : > L5/ 7.0) %7 926900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTORK Dats Y Daytime Phone #




