2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8.00 am

) .
DOCUMENT #  P93000061037 Secretary of State
E.J. DAMINATO, INCORPORATED 02-06-2002 90032 044 ***150.00
Principal Place of Business \ Majling Address
8100 PARK BLVD E 8100 PARK BLVD . puvLivee
BLDG B STE 2 8LDG B STE 2 ‘
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781
- " AU A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_32 Applied For
m Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;gesql':rd:(:ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— — . = .t — car—— | -N
DAMINATO, ETALO J 79”’" 110 to, E ’lal{i T
10835 47TH AVE § Dge
ST PETERSBURG FL 33708
Zi
- Pelersburg, f" ) FL ™330

8. The above named entity submits this statemen be purpose of changing its registered office or registered agent, or bolh n lhe State of Florida.

0/ /21/52

SIGNATURE

Signatura, typed or pri narmea of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} ﬁATE /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Cantribution. | Add.ed to F?és e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITY ONS,’CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delete TME Vpcfu d [Qemmnge [ Additien

NAME DAMINATO, ETALO J HAME D amin ;; =Ia [p T

STREET ADCRESS | 10835 47TH AVE N STREET AGORESS “) $GLs 4 f Ave e N

orvsrze  |ST PETERSBURG FL 33708 onv-stze 149, Y RANIDREE Y., o

TITLE O Delete THLE ' P [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP ’ CITY-$T-2IP

TITLE . . OCoelete __J ™e L _ - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy- ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-S1-21P CITY-ST-ZIP

TITLE [ pelete TITLE JChange  [] Addition

MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-217 CITY-5T1-2IP

TILE 3 celats TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that 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 informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 exacute 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 attachment with an address, with all g mpowered.

- A7 -769 -

SIGNATURE: 0Soé

Daytims Phona #

AT YECYITU

CR2E034 (9/01)



