2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057436 | Jan 20, 2000 8:00 am
1. Entity Name
MADCO OF UK. ING Secretary of State
P 01-20-2000 90229 050 ***158.75
Principal Place of Business Mailing Address
436 20TH AVE NE 33 45T NOE
ST PETERSBURG FL 33702 #210 [RRVEVRVETEVEVIN
ST PETERSBURG FL 33701 :
us
o= A
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3188293 _ Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
! Name
CAHAMEL.LO' JAMES Street Address (P.Q. Box Number is Not Acceptable)
334STN ‘
#2100
ST PETERSBURG FL 33701 . -
\ City FL Zip Code
8. The above named entity W the purpose of changing itg Giiice or registered agent, or both, in the State of Florida.
SIGNATURE - ‘
S\nged or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camaaian Firancin
Tax filing requirament and elects to do so. After MAY 1,2000 Fee will be $550.00 . Trust Fung Ccf’nlr?bution. ° a f%gﬂoh;aeye? °
. {See criteria on back) a Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ~ AHH!TIONQLCHANGEsvTE}‘@FFIC‘EﬁS'ﬁND‘DIF\EC)GRS IN"11 B
- S e — T ——— - - ) ™
ITLE e e P i O Detete TITLE Caremeilo ; Jm . mlange [ ddition
e | CARAMELLO, JIM e 33 4erae, K0
STREET ADDRESS 20TH AVE N STREET ADDRESS ~ g & 79
ST, PEISLS FvR&,
CITY-S-21P ST PETERSBURG FL 33702 Y -ST-2P
TILE v [ Delete TILE O change [ Addition
NAME CARAMELLG, JOHN NAME
STReeT ADORESS | 436 -20TH AVE NE STREET ADDAESS
orv-si-z¢ | ST PETERSBURG FL 33702 crv-st-ai )
TITLE ST | O Delete THTLE [ change  [J Additian
NAME CARAMELLO, JANET E NAME
STREET ADDRESS | 3072 43RD ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 CITY-ST-2IP
TITLE O pelets TILE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TITLE - (7 Delete TILE [ Change [ Additicn
I NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP
TIE ) O pelete g O cnange [ Addition
NAME NAME ezl
STREET ADDRESS STREETADDRESS | . . ecefifeo Tt T :
CITY-ST-2IP e | BT oI g =

13. | hereby Qé;tif fhat the inLQ[matim,stppﬁed“\FMh 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 regort is trug and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi ,
R /////Zaof (727)82/-L6/ 7

SIGNATURE:

i / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
h

\ e . e

CR2E034 (9/99)



