2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

u

Apr 16, 2002 8:00 am }

1 Enity Name ecretary of State
FUSCO INCORPORATED 04-16-2002 90127 015 ***150.00
Principal Piace of Business Mailing Address
39t5 HENDERSON BLVD 3915 HENDERSON BLVD
TAMPA FL 33629 TAMPA FL 33629
2. Principal Ptace of Business 3. Mailing Address | I“||| I I l | ‘ || I
Suite, Apt. #, stc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3197728 et Applcatle
Zip Country Zu? N ,_FOU,T.Y — _. | .B..Certificate of Status Cesired O $8'75 ﬁfdditional
. R P : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHlFlNOv WILLIAM J JR. Street Address (P.Q. Box Number is Not Acceptable}
ONE TAMPA CITY CENTER
SUITE 2600
TAMPA FL 33602 City Zip Cade
8. The above named entity submits this statement fice or registered agent, or both
H "i JUE - ey ez ' _-"E PR N o b N 1
4 sy E 3 g A
atle. * (NOTE: Registered Agem signature required when reinstating) -
3 e T S P X e A cw !
f'r"",. y kg LT BRI T e ¢ ’ . .y . Lo ‘. BRI _ .
o9 '['p_Js corporation’is. figible 1o satisfy its Intangisle®., FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing réquirerent and elects 1o do 0. After May 1, 2002 Fee will be $550.00 - y
2 Trust Funda Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O veiete TITLE O Change [ Addition | &
N MEDAGLIA, LAURO NAME e
STREET ADDRESS | 13905 DENELL LANE STREET ADDRESS §
cnv-st-2p | TAMPA FL 33624 CITY-ST-ZiP i
[+n)
TITLE T [ Detete TITLE Ochange (] Addition | O
NAME MEDAGLLA, MARIA N
STREET ADDRESS 13%5 DENEU_ LANE STREET ADDRESS
omv-stze T | 'TAMPA FL 33624 : - — CITY-ST-ZP - | oo —ime—e— _ -
TITLE [ palste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIME [ Detete TIILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
NP W S PENCEITIN
SIGNATURE: foplog D00 g/Jesz. (B1NZ31 =240
[GNATURE AND TYPED OR PRINTED NAME 95)§|GN|NG OFFICER OR DIRECTOR / } Date ~ Daytime Phone ¥




