2001 UNIFORM BUSINESS REPORT (UBR) e FILED

DOCUMENT # P93000060905 . ., May 05, 2001 8:00 am
. Entity N
e G, ING Secretary of State
S 04-13-2001 90090 032 ***150.00
\F .-
Principal Place of Business Mailing Acdress
2015 WEAVER PARK DRIVE 2015 WEAVER PARK DRIVE
CLEARWATER FL 33765 CLEARWATER FI. 33765 - ™
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3199961 Applied For
Not Applicable
Zip Gountry Zp Country . $8.75 Acdional
5. Cenificate of Status Deslred [m| Fee Required
™ 6. Name and Addrass of Cumrent Reglstered’Agent”  * 7. Name and Address of New Reglstered Agent
Name
GULOTTA, THOMAS B
Siraet Address (P.O. Box Number is Not Acceptable)
2048 LOS LOMAS DR. P
CLEARWATER FL 34623
City FL | Zip Code
8. The above named WW‘J“ of changing its registered office or ragistered agent, or both, in tha State of Florida,
SIGNATUAE M
Sigfatura, typed or printad neme of agistered agent and tibe il apphcatra, {NOTE: Registored Agent sigr roxquited wrher rei g V
7
9, This corporation is eligible to salisly its Intangibla FILE NOWHI! FEE 1S $150.00 19. Elect; ian Finanl
Tax filing requiremsent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) T:;k;:n%agg:;?guﬁ::nc " B fc%e?jqoh;:;saa
(See criteria on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE £ pelete Ut O Change [ additien | 8
NANE GULOTTA. THOMAS B HANE 2
STREET ADDRESS | 2048 LOS LOMAS DRIVE STREET ADGRESS 3
onv-s2P | €L EARWATER FL 33763 CrY-5t-2° &
o™
TLE O belete ME D 6hange L] Addition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
- TIME= : . Ooelte - I e ' O Change [ Addition |~
MAME NAME
STREET ADDRESS SIREET ADDRESS
BITY-St-7P CITY-ST-20P
TME (1 elate TLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-37-2P
TUNE ‘ 1 Detets TITLE ) chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME {7 Detete TIRLE A O change 7 Additica
NAME L0 R . .
STREET ADDRESS T STREET ADDRESS ’
CTY-ST-2IP N CITY-ST-2P
13. | hereby certify that the information supplzed with this filin hng dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal eHeet as If made under oath: that | am an officer or director
of the corporation or the receiver or iiysies empowered 1o exeturp "[l' report as required by Chapter 607, Florida Statutes; and that my name appears | in Block 11 or Block 121t
changed, or on an attachment o, with all othdriiKe gippoversd, / /
SIGNATURE /Z“ré - //7 74
SIGNING OFFICES: OR DIREGTOR Dayirme Phons %




