2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028157 ; FILED
1. Enty Namo Feb 28, 2000 8:00 am
02-28-2000 90176 011 ***150.00
Principa! Place of Business Mailing Address
350 HAMDEN DR. 350 HAMDEN DR.
CLEARWATER BEACH FL 488 7 {7 GLEARWATER BEACH FL 33767-2451
E P s e e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
59—3237972 Not Applicable
Zip Country Zip Country 6. Certificate of S.talus Desired il ?875 Addiliona\
. T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme o lN  Co Wl
CONTI- JOHN Street Address (P.O. Box Number is Not Acceptable)
350 HAMDEN DR. -
CLEARWATER BEACH FL 33767 350 fHAnosN DR
YLERGIATRE FL | “25%%47

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stater of Flarida.

Mk

SIGNATURE
Signature, typad or printed name of registered agent and lite if applicabla. {NOTE: Registerad Agent signature raquired when rainstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ i A ‘
; ) 0. Election Campaign Financin

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 TrustlFund goatr?buu;m i 0 fz-gjqoh;gzs?e

{See criteria on back) O Make Check Payable to Department of State ,
11. ) OFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE L [J change  [C] Addition
NAME CONTI, JOHN NAME
STRECT ADORESS | 350 HAMDEN DR. STREET ADDRESS
orv-st-ze | CLEARWATER BEACH FL 33767 CIY-§1-2Pp
THLE D O Delete TITLE [ change  [J Addition
NAME CONTI, IVA NAME

STREET ADDRESS

sTReeT ADDRESS | 350 HAMDEN DR.

Cirv-s1-2P CLEARWATER BEACH FL 33767 CITY-ST- 2P

TITLE 7 Celate THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TITLE [ Detete TLE [J Change [ Addition
NAME NAME

STREET ADDMESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O belets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - e e memn ] CITY-ST-ZP .

TME O Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2iP CITY-§T-2P

13. Irihereby certify that the information supplied wi thls filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental [ae s-ardaTeyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or : te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment & empowered

S 2~)f~00  J29-¢§2- 950

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



