2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017569 FILED
1 Sty Name Apr 27,2000 8:00 am
JOHN C. LANDOLFI, CPA, PA. ecretary of State
04-27-2000 90072 011 ***150.00
Principal Place of Business Mailing Address
3311 ALLINE AVENUE 3311 ALLINE AVENUE
TAMPA FL 33511 TAMPA FL 33611-2721
e v GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apphed For
59—32&49% Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ [] $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDOLF1, JOHN G — Street Address {P.0. Box Number is Not Acceptable)
3311 ALLINE AVENUE -
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled rame of registered agent and title if applicable {NOTE: Reagistered Agent signature required when reins_talmg) DATE
g oo o™ | ptormav 1 2000 Fop wih bo Sosgo | 1> EeCionCanvegnFoandng | $5.00 vy se
gre . : . Trust Fund Centribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE pPsD [ pelate TITLE [ Change  [C] Addition
NAME LANDOLFI, JOHN C NAME
stReeT AnDRESS | 3311 ALLINE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE O] Delete e [ change [ Addition
. _ - . S Detete R - . - B
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7- 2P CITY-§T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ [ Detete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby cerlify 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
indicatéd 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 or the receiver or trustee empowered 1o execuie 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 attagchmept with an address, with all other like empowered. '
10 WP A T AL ST (? __yg
DG S0 TN € e potfy %” b0 (13877030
M T

SIGNATURE: ,
NATURE AND W#ED CR pnm-rau/pﬂs OF SIGNING OFFICER OR DIRECTCR Daybime Phone #

CR2E034 (9/99)



