2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031669 Mar 07, 2000 8:00 am

1. Enty Narme Secretary of State

JAMES ANTUNANO MANAGEMENT CORPORATION 03.07-2000 90065 047 **¥150.00
Principal Place of Businass Malling Address
i10¢ E BLOOMINGDALE AVE GfO WALTER SANDERS
yaLmuL FL 335% 13910 N DALE MABRY #1
TAMPA FL 33618-2440
us
| AL Lewd [l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e | s
i 4 L
Zin _Country legﬁ}é/;f Country - 5.-Certificate of Status Desired ] ?fe'gesqlﬁﬁét"’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" /) Seadert—

?g;%E:sbr&LLE:BRY HWY. Street ress fP.g). BWber is No} Accepl P éﬂ( F
SUITE ONE
TAMPA FL 33618

v Tawmpd FL | "B

mits this statement for the purpase of changing its registered office or registered ad’enn or beth, in the State of Florida.

Wb [t Shpdevs 2/22 /(2000

8. The above named entity s

SIGNATURE -

\ or printed nama of registered agent andi tile if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
, .
) o o ) "
9. 1h|sf90rp0ratlpn is ellglbga li satlflyc:ts Intangitle FILE, NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elecs (o do so. . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} | ™ Meke Checlt Payable to Department of State
]
11, OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE : O change [ Additien
NAME ANTUNANO, JAMES . NAME
staeer aooress | 1102 E BLOOMINGDALE AVE STREET ADDRESS
- CTY-5T-2P VALRICO FL 33594 CHTY-§7-2P
TITLE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2I7 - . - - .. . GT-sT-ap - .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE . 7 Destete IMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Dalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

13. i hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oz gupplemental 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 corperation or the wer or tgustee e 6 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed tachrm: heske empowerad. ’?/ dz %f ’M /k ﬁéJ/ /%

- armwren NAME OF SIGMING OFFICER OR DIRECTOR Daia Daytme Prbne #

"‘ .
Llf:_

CR2E034 (9/99)



