2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000032796 FILED

1. Entity Name May 02, 2000 8:00 am

CERMINARO LAW OFFICE, P-A. Secretary of State

05-02-2000 90126 016 ***150.00

Principal Place of Businass Mailing Address
475 GENTRAL AVENUE. STE M-2 P.O. BOX 1618
ST PETERSBURG FL 3370t ST, PETERSBURG FL 337311618

I

2. Principal Place of Business 3. Mailing Address IIII“II“’I m "" II “I II[ II " ; I I
3534 Lyan lage Cr S '
Suite, Apt. #,bic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 | - &PU‘(( Shum F:L,. . 59-3373204 Not Applicable
Zi Coudtry * Zip Country N , $8.75 Additional
. te of * h
3) ?) ——-‘ i 2 l/l 5 " - 5, Certificate of Status Eieswred [l Foo Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
CERMINARO- DEBORAH A Street Address (P.O. Box Number is Not Acceptabie)
915 QAKFIELD DRIVE STE. F
BRANDON FL 33511
City FL Zip Code
8. The above named entig} submits this staterpant for purpose of changing its registered office or registered agent, or toth, in the State of Florida.
_— ° .
4. e P34 (30]
SIGNATURE / - - ;d@ Oehpmh A Cerminaat,_ PY L'l A0 00
Signature, {yped or printed name of){glstered Sganl and wie if applicebie. (NOTE: Registered Agent signature required when reinstating} DATE i
) e e ) "
9. This corporation is eligible 1o satisfy iis Intangizle . 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 Contributi I 5
= 15 niribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PS 3 celete TITLE O Change [ Addition
NAMEE CERMINARO, DEBORAH A NAME
STREET ADDRESS | 915 QAKFIELD DR. STE. F STREET ADDRESS
CITY-ST-71P BRANDON FL 33511 CITY-ST-2iP .
Tme 1 Deiete TIME N [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS *
CITY-ST-ZiP CITY-ST-2IP
TITLE - 1 Delete MWE — = e . © = === - 3Change  [T)-Agdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE [ pelete TITLE [C) Change  [C] Addition
~ NAME NAME
} STREET ADDRESS STREET ADDRESS
" CITY-ST-ziP GITY-5T-2IP -
TLE ] oelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2if LTy -81-p

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receivgr or trusiee empowered to exepyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, ¢r on an atlachme ith an addrgss, withrg ot empawered. )
NS Vfoofoo 727 Fa14534
*us -/ Y

2 X et
D QN PRINTED NAME OF SIGNING OFFICER CRDIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



