2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

19L5970

"DOCUMENT #  P93000047905 Secretary of State  »
=
1. Entity Name 03-12-2003 90356 001 ***150.00
Principal Place of Business Mailing Address
3406 S. GARDEN!A DR 3406 SOUTH GARDEMIA DR 5 5 u 1 b 3 b 1
TAMPA FL 3362%-2002 TAMPA FL 33429-2802 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FEl Number Applied For
NOT APPLICABLE e
Zi t i iti
® Country zip Country 8. Certificate of Status Desired /& $8'75 Addnmnal
Fee Requirad
6. Name and Address of Current Registered Agemt  ~— "=~ . | ‘= w———_ - T:iName and Address ol New.Registered Agent . . _ D P
Name
BARONE' JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
3406 SOUTH GARDENIA DRIVE ‘
TAMPA FL 33629
City FL Zip Code
8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agert. -
SIGNATURE
N Signature, typad o printed name of registared agent and titls if applicable. {MNOTE: Registsred Agent signature required when reinstating) DATE
L FILE NOWIlt FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
{.  After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSDT 7] Delete TTLE [0 Crange [ Addtion | &
HAME BARONE, JOSEPH ! NAME S
staeer anoress | 3406 SOUTH GARDENIA DRIVE STREET ADDRESS 3
orv-st2e | TAMPA FL CITY-ST-2P e
o
TILE O Delete TITLE _ [(J Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete ™ TmE T 7 St TR oo e s [ Change  [JrAddition- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
. | hereby certily that the information supplied with this filingeGes pét qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true gl accyfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowes€d to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme jith an address, wii all othe™ikegmpowered.
- .
SIGNATURE: ED 3 / (o [45
NAME COF SIGNING osslc!mbmec'ron . J cae | Gaytirme Phons #




