2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {5/00)

1. Entity Name L Se 07, 2000 8:00 am
09-07-2000 90003 015 ***150.00
Principal Place of Business Mailing Address
7104 COVE PLACE 7104 COVE PLACE
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—33 12752 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f .
5. Certificate of Status Desired O Fee Required
- -8, Name and Address of Current Registered Agent - T N E 7. Name and Address of New Registered Agent
Name -
WARD, KEN ESQ.
Street Address (P.Q. Box Number is Not Acceptable
701 SOUTH BAYSHORE BOULEVARD ‘ piace)
SUITE 101
TAMPA FL 33606 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signalurs required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550-0Q";‘ . lection C i Financi
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will bé $750.00 | '* Eecion Campaion fnancing -+ $5.00 May be
(See criteria on back} O Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS 2 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME D - [ Delete TITLE O Change ] Addition
NAME LABRUZZO, JOE MICHAEL NAME
streeT ADDRESS | 7104 COVE PLACE STREET ADDRESS
CITY-ST-ZIp TAMPA FL 33817 CITY-ST-2IP .
TLE VPSD B veete TIMLE O cChange  [J Addition
NAME CICCONE, JERRY A NAME
STREETADDRESS | 1209 W. ADALEE STREET ADDRESS
om-s12¢ | TAMPA FL 33603 Cirv-s1-7p
TmE 1 e O velete . _Jome o . O change {1 Addition
name | ' NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-Z2IP
TILE O petete TME [JcCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
FIILE [ Delete me : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIF -
THTLE O oelete TILE : (Fchange  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS ;
CITY-8T-21P CITY-ST-2IP U

13. | hereby 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 reporl is irue and accurate and that my signature shall have tha same legal efiect as if made under cath; that | am an officer or director
of the corparation or the'fyceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attA ent with an addrese, with all other like empowered.

SEIARMD LeBrv2zzo pP F-25-D 23U 99451

[¢ OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #
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