2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
DOCUM P96000009406 Mar 15, 2000 8:00 am
PETER V. ESPOSITO, INC. Secretary of State
‘ 03-15-2000 90052 030 ***150.00
Principal Piace of Business Mailiﬁg Address
296 EAGLE TRAIL 2986 EAGLE TRALL
CLEARWATER FL 33761 CLEARWATER FL 33761-2801
[NRVETRTN RV YTIY
e T IR
Suite, Apt. #, etc. Su‘.{‘le, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FEI Number Applied For
' . 59—3355797 Not Applicable
Zip . Country Zip’ R Country . ‘ $8.75 Additional
_M/ ol | 3 _3 7 é/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
' Name
E.SPOSITOs PETER V ' Street Address {(P.O. Box Number is Not Acceptable)
2986 EAGLE TRAIL
CLEARWATER FL 34621
City Zip Codg
FL | 2Z72/ |

8. The above named entity submits this statement for the purpbse of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registarad agent and tile if appiicable. (NOTE. Registered Agent signatura required when reinstating) DATE
, R . ] - m
9. This corporation is eligible lo safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE P " O oeew TITLE [ Change  [] Addition
NAME ESPOSITO, PETER V HAME
sTREET ADDRESS | 2988 EAGLE TRAIL STREET ADDRESS
oITY-S7-7IP CLEARWATER FL 33761 . : CITY-5T-2IP
TITLE VS O Dekete TITLE [ Change 3 Addition
NAME ESPOSITO, LORETTA NAME
sTREeT A0DRESS | 2986 EAGLE TRAIL STHEET ADDRESS
Cry-st-e CLEARWATER fL 33764 cmy-st-zie
TME o | J Delete TITLE -- [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZPP
TITLE O pelete I TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST- 2P
TITLE " O peee TITLE i change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2iP
e " Ooeste TILE [ Change L) Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2F ) CITY-ST-Zip

13. | hereby certify that the information supplied with this filing hoes not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplggnental report jefde and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recei 4 overed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

e B g/;/m PP h 2

SIGNATURE: _/////

7 Da\dﬁns Phane #

CR2E034 (9/99y



