A

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P930000?4737

-1.. Entity.Name—___ v e — PR v
"GENE R. GIPRIANO, JR, PA ~ Secretary of State

L< 03-05-2001 90347 039 ***150.00
Principal Place of Business Mailing Address '
6
T 33902
S rorraa—————— (MW
6S Al DARTMOUTH AVE, Mo. |GS Al DART MouTH AVE. Mo,
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

S ?tyﬁ State C“llg & Stale 4. FElNumber  §5-0440281 Applied For
. ST,

ETl'.’.'KSR%RG, F‘-Oﬂ"oﬂ’ PWEWJ ﬂWﬂﬁ FLO'L‘Dﬂ Not Applicable

Zip Country Zip Count . ) 8.75 itional
23 r] Lo M ,:Sﬁ ) 33 q '0 VT‘-:S 'f] . 5. Certificate of Status Desired O ?ee Reqﬁ?:étlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -
CIPRIANO, GENE R, JR. GENE R. CipRinwe, Jr

523 Street Address (P.C. Box Number is Not Acceptablg) 4

FORTMYERDE® 33907 - € S -DARTMOUTH: Avivup. NIETH

) v ST, PRTERSBUR ¢ FL | %397 10

8. The above named %tty submvzma sﬂ%meﬂt"for the guﬁse of changing its registered office or rml, or both, in the State of Florida.

. / ]
sanarune REGISTERED Asbrt Grwe R, CIPRIWY, Tr, 1-9-0]

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegisterm’d Agent signature required when reinstating) . DATE
] T L ; "

9. This corporation s eligible to safisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added to Fees
{See criteria an back) M Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS | K& _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST Xﬂglete TiTLE DPST @Trange [T Addition

NAME CIPRIANO, GENE R JR. N ﬁﬁ 1AV, EEVE R, UJ- ¢ NoETH

STREET ADDRESS RA! WAYSNSAITE 10 STREET ADDRESS | Dﬁ{l‘rm OUTH AvEVY

CITY-5T-2P M FL | CITY-ST-ZP | PFTERSOULE, FLOROA 31 )0

TITLE 3 Delete TITLE i [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS ‘ . — . STREETADDRESS | .
CITY-ST-2P CITY-S7-21P
TITLE 7 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s COITY-ST-ZIP OITY-ST-ZIP
TITLE O Deiete TILE A {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
TITLE . O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Floricta Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statytes; apd that my namp appears in Block 11 or Biock 12 if

changed, or on an attachqent with an address, with all ather like empgwered. GE’N&' p‘ 6! ﬂ?/lﬁ'ﬂa, . ﬂ, re. s &

SIGNATURE: e Praidemt -9-6) N29-346-0214

OFFICER OR DIRECTOR Date Paytime Phone #

SIGNATURE AND TYPED OR

o
¥

4

Mar 0§, 2001 8:00 am _

CR2E034 (10/00)



