2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

|
DOCUMENT # P95000019296 .
bt , MSar 20, 200(} % :00 am
03-20-2000 90138 041 ***150.00
Principal Place of Business Mai}ing Address
)
10755 95TH STREET NORTH P O BOX 8499
LARGO FL 34647 SEMINOLE FL 33775-8459
us !
1
i
2. Principal Place of Business 3. Mra‘\ling Address
i
Suite, Apl. #, etc. SL?ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci:ty & State 4. FEI Number 033 Applied For
, 59-33 10 Net Applicable
Zi Count Zif ¢ "
i ountry P Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MIUZ!A! EUGUNE A Street Address (P.O. Box Number is Not Acceplable)
10755-95 STREET NO
LARGO FL 33777
Cit Zip Cede
| v FL [%
8. The above named entity submits this statement for the pur‘pose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE }
Signature, typsd or printed name of registered agent and titla if applicable. (NOTE: Registersd Agenl signalure requirad whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ‘ )
- : : 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C o?'\atr?butu‘:\n e O fiﬁqohg:isae
(See criteria on back) W] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE D ! [ pelete TITLE Dl change [ Addition
NAME MALIZIA, EUGENEA A _ NAME
STREET 200RESS | 407955 95TH STREET NORTH STREET ADORESS
CITY-57-2P LARGO FL 34647 ‘ GITY-5T- 1P
e D ~ Oobelee e [Jcrange [ Addition
HAME MALIZIA, JOAN B . NAME
STREET ADDRESS | 10755 95TH STREET NORTH ' STREET ADDRESS
orv-s-2 | LARGO FL 34647 CITY-ST-21P
TITLE 1 Delete TITLE {(J Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-51-2P
TITLE ‘ [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE ' ] pelete TILE [ crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE * O Delete TILE [1Change  [] Addrtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip ! CITY-8T- 2P

13. | hereby certity that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trusies empowered 1o ‘execute this report as required by Chapter 807, Flosica Statutes, and that my narme appears in Block 11 of Block 12
changed, or on an atlac| all other like empowered.

i t with anZ‘ss‘ wi
SIGNATURE: '

3Wsfoe  (727) 397-1950

SIGMING OFFICER OR DIRECTOQR Date - Daytime Phane #

W 7.V Y - eV, TP
t



