2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[
DOCUMENT # P95000079240
 Entname ! Mar 20, 2000 8:00 am
ETALY 10, INC. Secretary of State
03-20-2000 90128 019 ***150.00
Principal Place of Business Mailinlg Address
|
4205 S MACDILL AVE 3028 FAIROAKS AVE.
SUITE E TAMPA [FL 33611-1641
[ TAMPA FL 33611 us
Us
T L AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
! 59-3344393 Not Agplicable
e Country Zp : Country 5. Certlficate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
T]Nl’ PAOLO R Street Address (P.O. Box Number is Mot Acceptable)
3024 FAIROAKS AVE
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the pur'pc'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it apglifabls. (NOTE' Registered Agent signature reguired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE;}NOWE!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. ] Added to Feas
{See criteria on back) (W] Make Checi Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change ) Addition
NAME TiNI, PAOLO R NAME
streeT ADorEss | 15811 FENTON PL STREET ADDRESS
CITY-ST-7IP TAMPA FL 33618 CiTY-S7-2IP
TILE O petete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 1 belee TITE ] O] change [ Addision
HAME NAME
STREET ACDRESS STREET ADDRESS
GITY- 5T- 2P CITY-51-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CTY-ST-2IP
TITLE ‘ [ petetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE [ delets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7iP

13. | héreby certify that the infgpefiatidy supplied with this fil dc}es not guality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report offsupplerbentat report is 8 and wcturate and thal my signature shall have the same tegal effect as if made under cathy, that ! am an officer or diractor
of lhe corporation or thefeceiver gr rustgepmpoyered to gxacute this report as required by Chapter 607, Flori¢a Statutes; and that my name appears in Block 11 or Block 12 if

erllike gmpowered.
..
K e R R . RN
, 1531 O FA / - o
&NV 2 e 3 3/00 Fr3 ~ &3 L6
SIGNATURE ARDTYPED OF PRINTED NAWE t‘.I\F SIGHING OFRCER OR DIRECTOR Date Daytme Phone #

[

SIGNATURE:

CR2E034 (9/99}



