FILED

o

2002 UNIFORM BUSINESS REPORT {UBR) ;
S May 29, 2002 8:00 am§
DOCUMENT #  PO0000100516 Secretary of State
' ]
F & D SERVICES OF TAMPA BAY, INC. 05-29-2002 90125 004 ***150.00 ?
Principal Place of Business Mailing Address
4815 E BUSCH LBVD STE 113 4815 E BUSCH LBVD STE 113
TAMPA FL 33617 TAMPA FL 33617 B “ ] l 78
e e HIIHIIIIHIIIHIINIIIHIII|||||!I|1||I|II|!|I||IIIllllﬂlllllllllll
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3542207 Not Applicable
2P ) (?our\tdr').f. ) . ap e _ Country . 5. Certificate'of Status Desired ~ [] ?g'ggqlﬁ‘r’e‘gﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. JANEZIC, JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
4815 E BUSCH LBVD STE 113
TAMPA FL. 33617
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable. {NOTE: Repisterad Agent signature required when reinstating} OATE
. 9. This corporation is eligible to satisfy its Intangible FiLE NOWIM FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fass
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change  [J Addition
NAWE COLUCCI, DANIEL AE
STREET ADDRESS | 16308 CYPRESS LUCH CIR 2402 ) STREET ADDRESS
CITY-8T-2IP TAMPA FL 33624 CITY-5T-2IF
TITLE T O Delete TITLE [ change  [J Addition
NAME COLUCCI, FRANCES NANE
STREET ADDRESS 11204 94 ST N STREET ADDRESS
CITY-ST-2F LARGO.FL 34647 - e e = . o=l CITY-ST-2IP- - - e
TILE ' ] pelete TITLE [ Change [ Addition
NAME s NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE E : ‘ O Delets e * Ochange  [J Addition
NAME ' Fal L I NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE O petete TITLE {Ichange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE : ] Delete 1MILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ﬂ CITY-ST-7IP /

(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my narme appears in Block 11 or Block 12 if

Z’///;l 4392219,

Dats Daytime Phona #

et lhlsreport as required
Ilke empowered.

CR2E034 (9/01)




