r}
;
*;

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086068 Jan 26, 2000 8:00 am
e Sy Name Secretary of State

J- NOHMAN GIOVENCO: CPA- P-A- . _ 01-26-2000 90134 043 ***150.00
Principal Place of Business Mailing Address
100 S, ASHLEY DRIVE P.0. BOX 172289
SUITE 1650 TAMPA FL 336726299

TAMPA FL 33602 [‘;0 1 808

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number “T Tapolied For |
65-0541183 el

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T T Name TS — T T e
GIOVENCO' J. NORMAN Street Address (P.O. Box Number is Not Acceptable}
100 SOUTH ASHLEY DRIVE
#1650
TAMPA FL 33672 oy FL Zip Code

8. The above narﬁe‘ci'entily subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, Typed or printed nama of registered agent and tilla if applicable. {NOTE: Regizslered Agent signature required when reinslating} DATE
i mesramanan st | oy MAY 1,200 Foo witbe $smo0p | > EionCarpagn Funcing - $5.00 v 5o
b ' ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD I Delete TILE A Clchange [0
NAME GIOVENCO, J. NORMAN HAME
streeT ADDAESS | 3404 FAIR OAKS AVE. STREET ADDRESS
GITY-S7-2P TAMPA FEL 33811 CITY-ST-2IP
e O belete TLE O change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~IE ‘ = ——l]Delete e T e i e = Change  T1 0
NAME - ' - T e
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
e 3 Delste s O camge 01
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE OcChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TILE 1 Delete TITLE JcChange [
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7

13. | herehy certify that 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 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 or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an addre it all other like e wered.

i ,/éf/ {/?Aa Er2)229-232

o - A

SIGNATURE:

T P P S TTIT T TR T ST T ST

p€D OR PRINTED We OF SIGNING OFFICER OR DIRECTOR / Cate Daytma Phone #
4




