2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050658 D i
1. Entiy Name May 08, 2000 8:00 am
05-08-2000 90072 014 ***150.00
Principal Place of Business Maiting Address
14 GLEARVIEW DRIVE P.O. BOX 727
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346950727
us )
T RS AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4, FEi Number Applied For
59-3322877 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?8'75 Additiona!
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
_— e - - — e T e N i e

Street Address (P.O. Box Number is Not Acceptable)

GUILIANO, MICHAEL J
14 CLEARVIEW DRIVE
SAFETY HARBOR FL 34695

City FL Zip Cede

8. The above 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 printed name of registsrad agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
5 T comonton o0 g ol T | OB oo | 0 ElctorCompnnacing - $5.00 ey 0
9 re : t . Trust Fund Contribution. Od Added to Fees
{See criteria. on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TImiE Ol Change [ Addition | =
NAME GUILIANO, MIKE NAME =
streer anoress [ 14 CLEARVIEW DRIVE STREET ADCRESS
LIy-s7-71P SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE TS 1 Delete TITLE [l Chenge [ Addition | &
HAME GUILLIANO, SHARON NAME
sreet aporess | 14 CLEARVIEW DR. STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE O pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-stze LT - - CY-STEZP T VU
TILE [ pelete TTLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP ‘
TITLE [3 Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby tertify that the information supphied with this fiing does not qualify for the exemption stated in Section 113.07{3)(1), Florida Statites. | further certify that the information
indicated on this report ossupBlementar repert s frue andficcurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or, ives, or trystee -1 eker imreport as required by Chapter 807, Florida Statutgs; and thgt my name appears in Block 11 or Block 12 if

changed, or on an A dofcred.
’7{ /v [Jdooo

SIGNATURE:

ot *—lsm I
Date Daylime Phong #




