2000 UNIFORM BUSINESS BEPQBT (UBR) ' FILED

1

DOCUMENT # P94000032039 Feb 08, 2000 8:00 am
iy Secretary of State

Frincipa! Place of Business Mailing Address
325 SQUTH BOGULEVARD 325 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606-2150
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5¢-3264076 / Nt Applicable
Zip Country Zip Country . ) $8.75 Additianal
5, Certificate of Status Desired D/ Feo Roquired
6. Name and Address of Current Registered Agent . .| . .~ = —c-7.-Name and Address of New Registered Agent
Name
MOLLOY‘ DANIEL L. Street Address {P.O. Box Number is Not Acceptable)
325 S BLVD
TAMPA FL 335606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE
Signatre, typed or printed name of registerad agent and tile if applicable, {NDTE. Regisiared Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fijing requirement and elects o do so. # After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution, 0 Addedto Fe}:es
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PAS O Gelete TITLE O Change [ Addition
NAME DE ALEJOJR, ALBERTO A. NAME
STREETADDRESS | 2929 HAWTHORNE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL Y- $7-2IP
Tl VPS O elete TILE C1change [ Addition
NAME DE ALEJQ, NICOLAS S. HAME
sreeraporess | 2929 HAWTHORN RD STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-5T-2IP
me  _ S . O paiste MLE | _ i [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange T Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TITE {1 Detete TITLE [ Change ) Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TALE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report a8 required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
ermpowerad.

- 1/31/2000  813-265-8700

AMEPF SIGNING OFFICER OR DIRECTCR Date Dayume Phene 4

13. | hereby certify that the information supgHa
indicated on this report or supplemerifirds

of the corporation or the recei

h thisAli
is tr 4.

changed, or on an attachmen,

SIGNATURE:

~



