2000 UNIFORM BUSINESS REPORT (UBR)

»—r ¥
DOCUMENT # P95000081111 FILED
e NELS. NG | Jul 26, 2000 8:00 am
v Secretary of State
07-26-2000 90016 003 ***550.00
Principal Place of Business Mailing Address
16724 WIMBLEDON CIRCLE 16724 WIMBLEDON CIRCLE
LUTZ FL 33%49 LUTZ FL 33549
Us us
e v WU OR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stata City & State . 4, FEI Number £9-334506 1 Applied For
Not Applicable
—*Zip—” - __ngn[fl - - |-~ _Zip = i C_g_u_nt[y - - —|~5-Centiflcate of Status Desired™  [1- ?8'75 Addiional- -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPELLO, GREG .

18724 WIMBLEDON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
) Signaturg, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when rainstatng) DATE
A
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 lection G n Financi
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '™ Ej‘;*;’gﬂ AN ffdﬁﬂ?o“éii Be
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTOHS ' 12. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TILE [l cChange (] Addition
NAME CAPELLO, GREG NAME
streeT aooress | 18724 WIMBLEDON CIRCLE STREET ADDRESS
CITY-ST-7P LUTZ FL 33549 CITY-ST-21P
e B D Delete T [JChange L} Addiion
NAME CAPELLO, GREG NAME
staeer apomess | 18724 WIMBLEDON CIRCLE STREET ADDAESS
env-st-zp | WUTZFL 33549 . Qewestae . e L e
THLE j O oelete TMILE O change [ Addition
NAME NOTTE, KRISTIN NAME
staeeT aopatss | 18724 WIMBLEDON CIRCLE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE 3 oelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7iP CITy-ST-200
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-28 CITY-5T-ZP
me e o 0 oelese TIRE [J Change [ Addition
nag - a | T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ang 4%t my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered b9 execute thigreglrt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

7— /0 ::jo $13-28 72853

Daytima Phone #

T AT

-~
i



