FILED
2002 FOR PROFIT CORPORATION :
- - ~-UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz.)?% gi_g?eam

DOCUMENT # P00000099722 05-15-2002 90083 026 ***150.00
1. Eniyfame A D.C. ENTERPRISES, INC.

+

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

6086 Bay Lake Drive N 6086 _Bay Lake Drive N.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3658990 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Ea'gs Add;tional
33708 U.S.A. 33708 U.S.A o8 ToquTe

e . - 7. Name and Address of Current Registered Agent
* TR - g & T T e i L BT Ria e S e < S NEME T e —— T —

Armando F. Mizf%

O NOT WRITE Street Addressz(lzos %06 Nu[ranerSis NOt'IAgceF[,\tIabIE)th
: e, or
IN THIS SPACE

CR2EQ34B (12/01)

Suite 210
City Zip Code
Clearwater FL 33763
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.
e e
SIGNATURE : . e . T
Signature, typed of printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature requlrad_yfhe'q reinstating} - ) R BT . DATE' ~'. . :-: ..
; e i e - January 1 - May 1 Fee is $150.00
9. Th I ligible t tisfy its Int bl i . - ) ‘ .
Tl e e o da s e After May 1, Fee Is $550.00 10. Eiection Campaign Financing $5.00 May Be
Py ri?eri;on back) O Amended UBR Is $61.25 Trust Fund Gontribution. O  Added to Fees
e8 c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TE PSTD TIEE
NAME Christopher A. Colandrea NAME
SREETADDRESS | 6086 Bay Lake Drive North STREET ADDRESS
q"ShF | st . Petersburg, FL 33708 crv-szE
THLE TiTLE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S7-2IP
-*?[’EE—.’—-. aial i e S R s S| Ee T [t :__' = S i i b s B RS =
NAME . NAME

e | arvsran + DO NOT WRITE
e - INTHIS SPACE

NAME % NAME
STREET Annnﬁ's;s STREET ADDRESS
erry-sT-2Ip ¥ CITY-ST-2P
TITLE ' TITLE

NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-§T- 7P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 21 |l cmy-stoze

13. | hereby certify that the information supplied with this filing does not quaiity 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 shail have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an
attachment with an address, with all other like empowered. ’

: i i 727) 319-6234
SIGNATURE: President April 30, 2002 ( )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phona #




