/ ‘

v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

13. | heraby certily that the information supplisd with this ““"3 does not quality for the exemptian stated in Seclion 119.07(3)(i), Florida Statules. | further cerity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fact as it made under catby; that | am an officer or direcior
of the corporation or the recaive : axacyje this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmeng'with an

SIGNATURE: S DUIRED H\-—m/ 6&’1\ S -0029
6‘%/ Oato Daytirs Phona #

DOCUMENT #  P01000070179 Secretary of State
' ) 01-24-2002 90362 036 ***150.00
FRANK CIRONE TTEE, INC. 1/
Principal Place of Business ] Mailing Address
5833 US HWY. 19, SUITE 12 5633 US HWY. 19. SUITE 12 : - 10428
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address ”ml"“" Iml Hm"m Ilm Ilm Ilm “I” "|I| mmlm 'Il“m
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber— Apptlied For
Zd\ - _)a*\gq ‘)\o \ Not Applicabla
Zp | Couny Zie Country 5. Certificata of Siatus Desired ~ []  98:-7D Addilonal
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
—_ e —— ~~{~Nama - : o e | ——
URONE, FRANK Street Address (P.O. Box Number is Not Accepiable) N
5833 US HWY. 19, SUITE 12
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this s1atemant for tha purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE ) i _
Signatuny, TYDee of prnisd name of regisiered agent and tile f appicable. (NOTE: Regisiared AGan: signat e reguired when retnstating) DATE
9. Tnis corporation is eligible 1o satisty its intgngible FILE NOWII! FEE IS $150.00 16. Eiecti o
Tax filing requirement and elects to @0 80. W After May 1, 2002 Fee will be $550.00 o T:x:»g:&agop;:r?:;::ncmg O ff&g?;ég?
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND‘IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
Lt D O ekete e Dlcrage [ Addiion | 5
NaE CIRONE, FRANK NAvE 3
sTheEv Aooress 15833 US HWY. 19, SUITE 12 STREET ADDRESS 3
om-sr-20  [NEW PORT RICHEY FL. 34852 Cy-ST-2IP by
™Tme D ‘ O Delete TLE Oltnnge O Addition | &
NAME ALVAREZ, JOANN NAME
sTeeEt ADORESS | 612 LOS PALMAS DR. STREET ADORESS
crv-s1-22 | ORANGE PARK FL 32073 omv-s1-z¢
NNE D - 3 pelee TINE [ cChange [ Addition
NAME CIRONE, CARMINES NaME
"| ™ STREET AD0KESS ™| 4262 PERRY PLACE e ~ - — = | - STREET ADORESS - = R eiceeme oo —_— _
CIFY-ST-2P NEW PORT RICHEY FL 34652 cITY-ST-21P
TIRLE [ Delate TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-SF-2P
TITLE [ Detete TITLE O change [ Addilion
NAME HAME '
STREEY ADDRESS STREET ADDRESS
CITY-51-2P N orv-stap
TILE 0 Delete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP



