2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016198 Apr osFlzlﬁg(])) 8:00 am

BAY AREA BUSINES COUNCIL. INC. ecretary of State

04-05-2000 90084 015 ***150.00

Principal Place of Business Mailing Address
6202 BENJAMIN RD 6202 BENJAMIN RD
TAMPA FL 33634 TAMPA FL 33779-1428
us us ) )
2 Firetemnist Bank Bldg. | *PiFEY“Uhion Bank Bldg. H“"m HI "“” " | I "“ “I I" I |||| mll ||“ \m
y Dr 801 West Bay Dr !
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 201 Snite 201 i
City & State City & State 4. FEl Numper 59"3371358 Applied For
Largo, FL Largo, FL : Not Applicable
Zip s Country Zip ~ Colntry ™ -~~~ Lo b ‘ $8.75 additional
33770 USA 33770 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Peter J. Porcelli II
PORCELLI, PETER J JR Street Address (P.O. Box Number is Not Acceptable)
6202 BENJAMIN RD | 861 _West_Bav-Dr
L ™ por-y -
TAMPA FL 33634 I
cpI1te Ul , FL [ ZrCode
Largo 33770
8. The above named entity submjis this statement for pgpurpose of changing its registered office or"?eg\'glered agent, or both, in the State of Floriga.
/Zﬁ C ot i
SIGNATURE)C 1. /3112000
Signature, typed of printed name u%istereﬂ agent and bila .l applicable. (NOTE' Registered Agenl signature required when reinsiating) Yol TR
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
- . 0. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;at'r?butilon. e | fg;ggohgazsae
{See criteria on back) Cl Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/{CHANGES TQ OFFICERS ANMD DIRECTORS IN 11
TITLE D [ Delete TILE ; Bg Change (] Acdition
NAME PORCELLI, PETER J JR NAME Peter J. Porcelli II
stReet sooress | 6202 BENJAMIN RD sweracness | “ 801 West! Bay Dr., Suite 201
omy-sT-7r | TAMPA FL 33634 cy-ST-2IP Largo, FL 33770
TITLE [ petete TILE [ Change QAddilion
NAME . NAME s/T 1 -
STREET ADDRESS STREET ADDRESS Bonni_g A Harris
CITy-s1-2IP cIry-ST-ZiF 801 West Bay Dr., Ssuite 201
MLE O Detete TITLE Largo, FL 33770 O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-81- 79 OTY-§T-2P
THLE O oelete TITLE [ change [ Adaiticn
NAME o NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P . . CITY-57-2IP |
TLE [ Delete -f me {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-2IP
THLE £ Delete Cf me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 nereby cenify that the information sugplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Siatutes, | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the Same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered hexecule this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

er like empowered. '

changed, or on an attachment witly an address, with
SIGNATURE: /%é L2t 1/31/2000  727-518-7750

SIGNATURE AND EDC OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ' Date Dayurne Phona #

CR2E034 (9/99)



