2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032262 FILED
1. Enty Name Apr 23, 2000 8:00 am
04-23-2000 90060 031 ***150.00
Principal Place of Business Mailing Address
312 FIRST ST Nw 160 ROSEHILL DRIVE WEST
HAVANA FL 32333 TALLAHASSEE FL 32312-5009
us
i Vs NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59.3179370 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired~ []  $8-13 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : ) Name '
LOMBARDO, BARBARA J Street Address (P.O. Box Nurmber is Not Acceptable)
160 ROSEHILL DRIVE WEST
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entily st.bmits this statement for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 . o
Taxsii1ingprequirementgand elects toydo s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 ! 10. $Iect|on Campalgn l-?mancmg : $5.00 may Be
4 TE { rust Fund Contribution, | Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P : [ Deiete TITLE {J Change [ Addition
NAME LOMBARDO, BARBARA J NAME
sTREET ADDRESS | 160 ROSEHILL DR W STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CiTY-ST-2IP
TITLE v 3 Delete TITLE [J Change [ Addin‘on“
HAME LOMBARDO, ANTHONY M NAME
STREET ADDRESS | 160 ROSEHILL DR W STREET ACDRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-2IF
TIMLE TS O Dalete TLE B oo Pcnenge  Claddition |
NAME PAUL, TERRI L - N THAME T T o
STREETADDRESS | 160 ROSEHILL DR W STREET ADDRESS
CT(-53-74P TALLAHASSEE FL CITY-ST-20P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
Tme [ Delete TITLE [J Change [ Addition
NAME . NAME
STREETADDRESS | w ' .,y " ™ STAEET ADDRESS
OTY-STP e s, m RS OITY-ST-21P .
e = : 1 Delete HILE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation 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 att; hmenuvith an add%s. with all other like enpowered.
' D Yo  (SO-Gbf-91tY

SR

q Oivwm
SIGNATURE: R OR RSSO Dat Daytme Phoné # J

CR2E034 (9/99)



