2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091273 FILED
1. Entty Name Feb 24, 2000 8:00 am
02-24-2000 90039 038 ***150.00
Principal Place of Business Mailing Address
8821 STILLWATERS LANDING OR 882t STILLWATERS LANDING DR
RIVERVIEW FL 33568 RIVERVIEW FL 33569
F e s A G
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {App\ied For |
59-3383776 Not Appifcable
zZip Country Zip Country . . $8.75 Additional
- 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAZZOv FRANKLYN P Street Address (P.O. Box Number is Not Acceptable)
8821 STILLWATERS LANDING DRIVE
RIVERVIEW FL 33569
City Zip Code
| . FL

z { 2
8. The above named entity submits this statement ér t%s%ﬂﬂ@erwii nt, br both, in the State of Florida.
L

SIGNATURE nankiys P ‘\UILA'J-"O Poes denT /\ 2=-1-0
Signature, typed or printed name of registered agent and tia if applicable. {NOTE: Registered Agent sign(ﬁre regfirad when reinsiNGE)_ e’ DATE

I e
9. This corporation is eligible to salisty its Imangible FILE NOW!! FEE IS $150.00 . o
At M 30 Fep oSy | 10 TenCaresres 500 o
(See criteria on back) O Make Check; Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P O Delste TITLE D) Ghange  [] Addition
HAME DURAZZO, FRANKLYN P NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Ghange [ Addition
NAME

streeT AoRess | 8821 STILLWATERS LANDING DRIVE

CITY-ST-ZIP RIVERVIEW FL 33589

TITLE vT (7 Delete
NAME DURAZZO, DIANE K

sTaeer aporess | 8821 STILLWATERS LANDING DRIVE STREET ADCRESS
CITY-5T-2IP RIVERVIEW FL 33569 Gy -51-2ip

TLE . - OJ Delete I TLE ' Ol Change [ Addtien

NAME NAME
, STREET ADDRESS STREET ADDRESS
QITY-ST-2p CITY-ST-ZIP
THLE [ Dekete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2P CITY-$7-2IP
e {1 Detete TImg O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7P
TITLE T Oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13, | hereby certify that the infarmation supplied with this filing does not gualify for the exemptian stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered. : \

SIGNATURE: 2~7-c0 (&3 - 754

Cate Dayime Phone %

CRZ2E034 (9/99}



