FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000046526

1. Entity Name

Secretary of State

05-02-2003 90201 048 ***150.00

5225, INC.
Principal Place of Business Mailing Address —— -~ a -
112 EAST STREET #B 5718 E ADAMO DRIVE
TAMPA FL 33602 TAMPA FL 33519
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
59—3407907 Not Applicable
P , Lountry P T Couniry 5. Certificate of Status Desired D ‘.‘ps.‘75‘.§ddltlonal o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VENNIRO, ROBERT Strect Address (P.C. Box Number is Not Acoeptable)
5718 E ADAMO DRIVE
TAMPA FL 33619
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name al registerad agent and title if applicable (NOTE: Registersd Agent signaturs required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD J Detete TIME [J Change [ Addition
NAME GALARDI, JACK NAME
STREET ADDRESSP™1055 PEACHTREE STREET STREET ADDRESS
_Q_'H;'_ﬁf_‘zl’___-. _A__TI.A_N_T_AL_GAQDQO_Q_—___}_ e e . QCmvesTZE | P eI, PUNENE D SIS PUT)- b S~ -
TIHE 'S 3 Dalete e v o I Change [ Acdition
NAME “WILLIAMS, DENNIS HAME
STREET ADORESS | 1055 PEACHTREE STREET STREET ADDRESS
CITY-ST-Z1P ATLANTA GA 30309 CITY-ST-2IP
TITLE : O pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS F STHEET ADDRESS
CITY-87-2IF GITy-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ] CITY-$T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certlfy that the informatian .
I———Ingicated on IS Teporor sUppEmentai teport fsrde and-accurale and that my signatureé' shalt haverthe same garaffect a8 I mace Umder oam: hat [ am an omicer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment yfh an address, wjjk all other like empowered.
% 2723 Yoo &7,

Data Daytime Phona #

SIGNATURE:

(10/02)

CR2E034



