2000 UNIFORM BUSINESS REPORT {UBH)

DOCUMENT # P96000046526

1. Entity Name

5225, INC.

Principal Placa of Business

112 EAST STREET #B
TAMPA FL 33602

Mailing Address

5148 E ADAMO DRIVE
TAMPA FL 33618-3242 .
us

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Jun 07,2000 8:00 am
Secretary of State

04-29-2000 90004 010 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

City & Siate City & State &, FE|Number 340790 Applied For
59- 7 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired [ Fee Required
o G.-Nama and Addross of Gurront Registerod. Agent. e~ = Sewrls—._ . _:~=_7._Nams and Addrpss.of Now.Registered Agent.. . R
Name
VENNIHO, ROBERT Stroet Address (P.O. Box Number is Not Acceplable)
| __STMBEADAMODRVE = . . . - .
TAMPA FL 33619
City FL Zip Code
8. The above\hamew:his statemant for pose of changing its reglstered office of ragistered agent, or poth, in the State of Florida.
SIGNATURE J*\-—-——-’ —~ __
S L typed or prmtod name of registersd agent and tile if appiicable. . [NQTE: Registarad Agent signature required whon reinatating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOWH! FEE 1S $150.00 10. Elsction C iR Financi
Tax fiing requirément and elects o da s After MAY 1, 2000 Fee will be $550.00 ot o o $3.00 vay Bo
{See criteria on back) Make Check Payabie 10 Departiment of State

13. | hereby certi
ingdicated on 3

that the information supplied with W
is repart o supplemental repor Is true and accurate and that my signature shall have
of the corporation of the receiver or trusie@ empawerad to executa this report as fetuired by Chapter
changed, of on an attachmant with an addr

SIGNATURE:

is Iillng

507,

. with all other likg ermmpowered.

the same legal e

does not qualily tor the exemption stated in Section 1 19,07}[3)0), Florida Statutes. | Jurther cenify that the information
act as if made under oath; that | am an officer or director

Florida Stawtes, and that my name appears in Block 11 or Black 12 i

SIGMING OFFICER OR DIRECTOR

o0

Y04-407 - 89S0
Daytama Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD O pelete TITLE PD % Ol Change ) Addilion §
HAME GILARDY, JACK NAVE Galardi , Jack «© \\.,3- 3
sweer a0okess | 1055 PEAGHTREE STREET STREET ADDRESS c“' c[ LI g‘-;s
CIIY-53-2P ATLANTA GA 30300 CITY-5T-2P bl’ ﬁ
TIRLE 5 {7 Detete me O change [ Addition | O
NAME WILLIAMS, DENNIS NAME
streer nDeess | 1055 PEACHTREE STREET STREET ADORESS
CiTY-51-2iP ATLANTA GA 30309 cre-$1-2e
TILE ) o L Dloeee ___QTME_ . | e s O.chavge _. [ Addition_|_-.
NARE TN T T T —= i T
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-5T-10F

g ¢ [ = s e e e = — [T el ~TMLE - L - T = A Asmam = — [ changs. O aagition. |-
HAME NAME
STREET ADDRESS STREET ADGRESS
ciry-57-0P CImy-§1-2P
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-s1-2IP CITY-S5T-21P
i O oelete TIME [Jchange [ Adltion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-7P CITY-5T-2ZP



