2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065492 FILED
1. Ently Namo May 15, 2000 8:00 am
LENNY & VINNY'S OF GATEWAY CROSSING, INC. Secretary of State
05-15-2000 90236 033 ***150.00
Principal Place of Business Mailing Address
10484 ROOSEVELT BLVD 8405 BENJAMIN RD
ST PETERSBURG FL 33716 STEJ
us TAMPA FL 336341235
us
T e ARG ER L IA
Suite, Apl. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ; City & State 4. FEI Number Applied For
e 5T a0 Not Applicable
Zp Country Zip Countyy 8, Certificate of Staius Desired | $8'75 Additional
’ Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
— —RED HR— T o " | “Street Address (P.O. Box Number is Not Acceptable} ] T
101 E KENNEDY BLVD
STE 4100
TAMPA FL 33960 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and Lite It applicable {NOTE. Registerad Agernt signaiura raquirad when reinstaing) DATE
e s dec s sa. """ | Aier MaY 1,200 Feowilha $gs000 | 10 Secn Campson Fransng - $5.00 way 5e
G re - ’ . Trust Fund Caontribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST BT Delete e e (% Change [ Addition
HAME SAMSON, PAUL NAME Rowert & Bhend
sTREET ADORESS | 8405 BAENJAMIN RD STE J STREETADDRESS [ 793 Y T eeunSOnn
CTY-ST-2IP TAMPA FL Cry-ST-2P Tenmpa FL BDeo7
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Changs [ Addition
NAME B o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete e O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O] Delete TITLE [ Changs [ Additicn
NAME et NAME
STREET ADDRESS | 7, .. STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental tepart is true and atsyrate and tha
of the corporation or the receiver o, fee emppwered to g g thi Zort g
changed, or cn an attachment i 5 i OOV

t my gfnature shall have the same legal effect as if made under oath; that |
required by Chapter 607, Florida Statutes; and that my name appears

Y-26 -2

SIGNATUH

iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or diractor
in Block 11 or Block 12 if

S?lﬂﬁ OFFICER OR DIRECTOR Date

Daytime Phane #

4 7

CR2E034 19/99)



