2001 uulanM' BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048255 Apr 04,2001 8:00 am
o L e ecretary of State
BAINB MlD— OWIN DRY LEAN H ! ) 04-04-2001 20107 038 ***150.00
Principal Place of Business Mailing Address
4146 W, KENNEDY BLVD. ! 4145 W. KENNEDY BLVD.
TAMPA FL 33809 TAMPA FL 33609
us us
2. Principal Place of Business 3. Mailing Address ”""m ””l’l “ " ” Il l"m ll "I I ”'"”"I“mm}
|
Suite, Apt. #, etc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State ] ‘ o _| Ciy&State - .. .14 FElhumber %8-3328175 . - - {- - |Appiied For
|- - ! Not Applicabie
Zp Country 2 Gountry 5. Gertiicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
TRICARICO, VINCENT A.
502 PINEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
1
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE ;
Signature. lyped or printed name of registerad agent and litle if applicabla, (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
o X I . paign Financini i
Tax f|l|n‘g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cuntr?bution. ¢ O i?jegiotoh’;?&;?e
(See criteria on back} O Make Check Payable to Department of State
11. ’ OFFICERS AND DiRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS ‘ O Detete TILE O Change [ Addition
NAME TRlCARICO, ANTHONY NAME
steer aooress | 5445 BAYWATER DRIVE STREET ADDRESS
orv-st-zp | TAMPA FL . CITY-ST-2P
TITLE Visl ! 7 Delete TITLE [ Change [ Additian
HAME TRICARICO, VINCENT NAME
sager aporess. | 502 PINEWOOD DR e = o __._ M sREET ADDRESS —em . e
orv-s-ze | OLDSMAR FL 34677 CITY-ST. 2P
TITLE [ Deete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ' . O Dalste TITLE (] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-21P
AME 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-$T-7P
TLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-7IP

13. | hereby certify that thejinfermation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is true ccurate 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 recdiver or trustee agpoweréd to dkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attagjfm t%th an a, wj like empowered. E

7 M- 1.0/ A V9-4G00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phonae ¥

SIGNATURE:

:

CR2E034 (10/00)

|



