2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1‘.‘E;!ily Name

TALOCCO DS\

FILED
May 03, 2001 8:00 am

F & L INVESTMENTS INC .

Secretary of State

(05-03-2001 91118 030 ***150.00

r/

Principal Place of Busingss Mailing Address

P4+ HITDE
TAMRA — FE—33683-

FH-W-HItpA- CE/7 Glrncoe
TAMPA, FL 33603

WUV W

2. Plrincw‘pal Place of Business 3. Mailing Address

Glp 17 G lencoe Dr. leb/ 7 Efencoe Or

Suite—Api-#-eter Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
[Temple Jérvace , FL '
\50113: & State City & State 4. FEI Number Applied Far

TE i e ﬁfrmte,ﬂ 59_3166888 Not Applicable
Zip Country Zip Country I : $8.75 Additional
A - s . Certff f S D d A
3 3 é s H‘[ //5 170 V'OUJTLI 3 3 @ ) 7 Ht //Sbo coug 1-, 5. Certificate of Status Desire | Fee Required
— —_-— 6. Name and Address of Cufrent Registered Agent I . i « 7. Name and Address of New Registered Agent
Name

GARCIA, FRARK L
711 W HILDA
TAMPA FL 33603

D oons oo

\Io\,\ev\H

Street Address {(P.Q. Box Number ig Not Acceplable)

b1\ GlencoeDbr: :

Cit
Jk—f’_m,p le_Texcace

FL

et |

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

SIGNATURE

4 7/0 )

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

7 oAt

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
, (See_criteria on back) |

FILE NOWi!t FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
-=.Make Check Payable to Department of State.

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contritution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12. _

T P O Celete TLE Change [ Adiition | 8

NAME . JACKSON, FRANCES NAME » =

STREET ADDRESS | FHH—W—HTEPA TEETADRES) | &6 /77 Glencve Pr 3

orY-ST-2P  [TAMPA-—FI, ( CTY-ST-2IP 5 7F9mp[£ Jervace, Ft 33617 <

TITLE VP [ celete e R change [ Addition g
£ RAN NAME

::I::ETADDRESS m £ e N6 /7 Gleneoe O 35617 :

CmY-ST-7P [FAMPA. FL orv-stze 7€ voyple_7e rvace, e

e __ 8 . ' R . Delete TILE, . : i o .. D Change [ Addition

e PERETTA - ANTEA PINLELLA, ANLTA.

STREET ADDRESS H—l—*W—Hi—L—BA Greeranns® ) (oo} ) G lencoe DN

GST hAMPA, I TP A Temple Tecvace EL226177

TITLE T [ pelete TITLE BAChange [T Addition

NAME - NAM

STREET ADDRESS VALENTL,, DiNIA { STREET ADDRESS ) 66/ "7 G/ Rncoe Or.

CITY-8T-2P l‘; ."1.11‘,1‘1‘? I.il_wfuﬁﬁ U i/ np le 7¢ veace S 33617

TITLE ! O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2P

e 1 Delete TILE [ Change [ Addilion

NAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE!:

/0P 0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I
i



