2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P9B000047532 Mar 19, 2001 8:00 am

1. Entity Name
PAUL J. MARINO, P-A Secretary of State
03-19-2001 90023 041 ***150.00

Principal Place of Business Mailing Address

£96 FIRST AVE. NORTH 896 FIRST AVE. NORTH

SUITE 304 SUITE 304 AR TR
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701 ' :

T we LT

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City-&-sta City 4. FEl Number 3388 Applied For
s.rn \ A{ﬁborq FL- T . E&‘b oﬁ' CL— 5% 20 Not Applicable
I 32”33 7{ 3 ﬁ:ﬂz‘bs gpa 7’ 3 'ﬁm’n s 5. Certificate of Status Desired | ?g'zgqﬁ‘rj:‘;“o”a'

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

Name
ay
Pwr O 2 ’

* ] ~ Llesnvnde r FL | 3%%67 |

8. The above named ¢rfli i i ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=5/J' o/

MARINO, PAUL J

Sipeet Addres

SIGNATURE
sterad agent and title if appiicable. {NOTE: Registersd Agsent signature required when rainstating) DATE
L
9. .This corporation.is eligible to satisfy.its Intangible-_ | = . FILE NOW!!! FEE IS $1 50'@‘}*‘"""‘@“‘-’10:,—E}ection-Campaign Financing - $5.00 MayBe- |-~
Tax filing requirsment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. lD Add.ed io Fae)és ¢
(See criteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P " [ peete TILE [ change [ Addition 5
NAME MARINO, PAUL J NAME =
STREET ADDRESS | wi@igmtea iS04 seersooness | P B © IS/ A d wa Y ﬂ 602 g
CITY-5T-21P ST.RETERBBLRG FL CITY-ST-2IP o leéfu A "‘V’ r..‘_ -3 37@7 @
TILE . 3 Delete TITLE . [ Ghange [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-5T-2P
TITLE Jd. . et - ve e —AlDelete=- —-f TLE . - ]-= - = - [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE : [ change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP ' EITY-S$T-2IP
TALE O petete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITy-ST-2IP

13. | hereby certify that the.information #ipplied with this filiné) does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegfghtal 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 receive, rustee 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 e ith all other like empoweared.
sianaTUREe: ([ Zeee JAHL 060 ‘{3/’4’/9/ 742 4b2.-0/é0

SIGNATURE AND "F D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




