2001 uﬁlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024873 Feb 08, 2001 8:00 am
1. Entity Name . Secretary Of State

DELAVAN' iNCE' 02-08-2001 20152 050 ***150.00
Principal Piace of Eu:siness Mailing Address
SPORTS PAGE PUB - SPORTS PAGE PUB
13344 66TH ST N ‘ 13344 66TH ST N
LARGO FL 34643 ’ LARGO FL 34643
Us | us
&
Suite, Apt. #, etc.! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
u__"____"___________,_t_.._.‘ —l. -—.--‘.“:—‘:—%-;K_:;‘ ——— R o N
== Cily & State City & State 4. FEI Number 59'3177438 Applied For
) Not Applicable
zp Couriry P Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
MANCUSO, MARILEE
. Street Address (P.Q. Box Number is Not Acceptable)
7501 ULMERTON RD
#1311 .
LARGO FL 33771 : :
; City FL Zip Code
8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE ;
Signature, typed or printed name of registered agent and title it appticable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This Qprporatigq is eligible 1o satisty its Intangible FILE NOWN FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
' T d Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O pelste TILE [ Change [ Addition
NAME MANCUSO, MARILEE NARAE
STREET ADDRESS | 11872 69TH WAY STREET ADDRESS
CITY-S1-ZiP LARGO FL 337“'.’3 CITy-§T-2IP
TMLE v 1 Delete TLE [ change [ Addition
NAME MANCUSO, MARILEE NAME
STREET ADDRESS | 21227 U S 19 #146D STREET ADDRESS
orv-s1-22 | CLEARWATER FL 34625 ay-s1-2
TILE ' [ elete TILE [ Change T Addition
HAME ! NAME
STREET ACDRESS , STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP
e ‘ [ Detate TIE O3 Change ] Acdition
NAME ‘ NAME
STREET ADCRESS STREET AQORESS
CITY-ST-ZIP ' CITy-§T7-2IP
TITLE I O petete TILE [ Change  [] Addition
NAME j NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-210 ! CITY-ST-2IP
TITLE ' 3 pelgte TITLE (Jchange [ Adition
NAME. ! NAME
STREET ADDRESS } STREET ADDRESS
ClTy-ST-2IP CITy-S1-21P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ol P lameare 2/sle1 77 53520

0374999

CR2E034 {10/00)

v



