2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012762 Apr 24, 3600 8:00 am

FUSCO INCORPORATED ecretary of State

04-24-2000 90140 006 ***150.00

Principal Place of Business Mailing Address_
3915 HENDERSCN BLVD 3915 HENDERSON éLVD
TAMPA FL 33628 TAMPA FL 336295015
us us

2, Principal Place of Business 3. Mailing Address ”“"II‘ ”I m“ "l |I|I ml"l”m

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEIl Number Applied For
59—3197728 Not Applicable

Zip Country Zip Country $8.75 additional

5. ifi f ired
Certificate of Status Desire | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - e e Nakr-ﬁé-cc - - . -t En
SCHIFINO, WILLIAM J JR. Street Address (P.C. Box Number is Not Acceptable)
ONE TAMPA CITY GENTER
SUITE 2600
TAMPA FL 33602 City FL | 4°Coce

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

Signatura, lyped or printad nams of registered agent and tile it applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE

8. This corporation is eligible to satisfy its intangible . FILE NOW1!! FEE 15 $150.00 16. Election Campaign Financing $5.00 May e
Tax filing rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
{See criteria an back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

R 113 P O oelete TME [JChange [ Addition

NAME MEDAGLIA, LAURO NAME

sTReeT ADDRESS | 13905 DENELL LANE STREET ADDRESS

CIY-5T-2IP TAMPA FL 33624 CITY-§T-2IP

TILE T T pelete TRLE [ Change [ Acdition

HAME MEDAGLIA, MARIA NAME

STREET ADDRESS | 13905 DENELL LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CHTY-ST-IP

TITLE ] O Detete _TILE - - =- [Othanga [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Deiete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-87-2IP

TITLE ] Delete TITLE O cChange [ ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

CR2E034 {5/99}

13. | hereby cerlity that tha information suppiied with this fling does net gualify for the exermption stated in Section 119.07(3X1), Florida Statutes. | further ceitify that the information
indicated ¢n this report of supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
b 4,//4M/0 O Fi3-23/2109
i)

SIGNATURE: el e

SIGNATURE AND TYPED CR PRINTED NAME OF S CTOR




