... 2001 UNIFORM BUSINESS REPORT (UBR) FILED

4351207

L ]
DOCUMENT # P93000062982 Mar 30,2001 8:00 am
1. Enty Name - Secretary of State
Principal Place of Business Mailing Address
4304 GOLF CREST CT 4304 GOLF GREST CT
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 77 Applied For
59-3207 2 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired ] $8.75 Additional
~ ) . Fee Required .
o[- - =~ —~-6.-Name and-Address of Current Reglstered’Agent™ -~ -~ ~=7"-""| " """ I7 7. Name and Address of New Registered Agent
Name
GIORDANO LAWRENCE' TERRY Street Address (P.Q. Box Number is Not Acceptable)
4304 GOLF CREST CT
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; iam is elic sy | | 1]
9. Ihlsfﬁprporallgn is ehgwblg.‘ tt? sallsfyc\’ts Intangible Flhﬁ:«l?vz\im FFEE ESI"$;5O.000 00 10. Election Campaign Financing $5.00 May Be
axi '"_g r.equlremem and elects 10 do so. After »20 ee w & $550. Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D J palete TITLE [ Change  [1 Addition 5
S
HAME GIORDANO LAWRENCE, TERRY NAME 2
STREET ADDRESS | 4304 GOLF CREST CT STREET ABDRESS 3
CITY-ST-2IP CITY-ST-2IP 2
TAMPA FL 33624 {3
e D O Delete e [ Chenge [ Addiion | £
NAME LAWRENCE, DAVID W NAME
STREET ADDRESS | 4304 GQLF CREST CT STREET ADORESS
CITY-S$T- 218 TAMPA FL 33624 CITY-ST-2P
B - T T T Cloeete . Fme T T ’ ’ [J change [ Actition
NAME NAWME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify Ihat 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 informalicn
indicated on this report or supplemental geport is tr d accurate and that my signature shall have the same legat effect as if made unger oath; that | am an officer or director
of the corporation or the receivt powgred o execute this report as required by Chapter 607, Florida Statutes; and that mysame appears in Block 11 or Block 12 if
changed, or on an attachmentiwith i with Zli other like empowered.
SIGNATURE: jjﬁ'Wﬂ W Wfﬂ/{fﬁ 3 27/9/ d}/j" ?éf"jlév
SIGNATURE AND TYPED OR@RINTED NAME OF SIGHING GFFICER OR DIRECTOR [ Date Daylime Phone #




