2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000058376 Mar 15, 2000 8:00 am
- Fry e | Secretary of State

SAMRO, Inc. 03-15-2000 90120 026 ***150.00

Principal Place of Business Mailij‘ug Address

P. O. Box 7503 P. O. Box 7503
Tampa, FL 33673-7503 ?ampa, FL 33673-7503

2. Principal Place of Business 3. Mailing Address Bﬂﬂ 3 9025

Suite, Apt. #, efc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
M

City & Stale ‘ City & State 4, FEI Nurmnber Applied For
, 59-=3A266450 Not Applicable

Zi Count Zip’ oUntr iti

P v P C Y 5. Certificate of Status Desired | 58'75 Addltlonal
: Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Addréss of New Ragisterad Agent

! Name C—_ -

Ferlita, Rose V.

Street Address (P.O. Box Number is Not Acceptable
4810 N. Nebraska Avenue plable)

Tampa, FL 33603

City FL Zip Code

v

8. The above named entity submits this statement for the purpt")se of changing its registered office or regislered agent, ar both, in the State of Florida.
|

SIGNATURE

Sigrature, lyped or printed name of regusiersd agen! and tile f appicabla. (NOTE, Registered Agen| signature requirsd when reinstaling} PATE

9. This .Qorporatign is eligibie to salisty its Intangible 10. Election Campaign Financing
T g recuirementand gecs 0007 o Comuten, O ik e
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D "0 Detete TITLE P/D G Change 3 Addition
NAME Ferlita, Rose V. J NAME Ferlita, Rose V.
SHETARESS | 4810 N. Nebraska Avenue STREETADDAESS | 4810 N. Nebraska Avenue
ary-sT- 2P Tampa, FL 33603 . OS2 | Tampa, FL 33603
TILE D 1O Delee TILE v/D Change (] Addition
NAME Sabat, Yanett : NAME Sabat, Yanett
STREETADDRISS | 4810 N. Nebraska Aveﬁue STREETADDRESS | 4810 N. Nebraska Avenue
US| Tampa, FL 33603 i S | TAampa, FL 33603
TILE | {1 Delete TITLE O] Change [ Adgition
NAME : NAME
| STREET ADDRESS 4 _ B STREETADDRESS .J. . .. . . .
CITy-81-2IP ' " g orv-sraze
TILE O Delete e (J change [T Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ' CITY-5T-2IP
Tme " O Detete TILE O Chenge [ Additien
NAME ’ NAME
STREET ADDRESS f STRELT ADDRESS
CITY-ST-2P ' CITY-ST-2P
TMLE F [ Delets ME []Crange [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

13. | hereby certify that the information supplied with this filisy does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeni with an address, W of %d_ /
SIGNATUKE: / | : /03 813/237-8647

SIGNATURE AND TYPED OR PRINTED NAME (?F SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Teos 7 FFearl i Fa -  Proacidert

CR2E034 (9/99)



