2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 FILED
DOCUMENT # P96000085153 Mar 20, 2000 8:00 am

PUCCISERRA, ING. Secretary of State

03-20-2000 90022 019 ***150.00

Principal Place of Business Mailing Address
317 SOUTH HOWARD AVENUE 5915 MEMORIAL HWY
TAMPA FL 33606 TAMPA FL 33615-5008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Nurnber 59_34 16218 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
Q'LEARY, D. MICHAEL ESQ Street Address (P.O. Box Number is Not Acceplabie)
101 E KENNEDY BLVD
SUITE 700
TAMPA FL 33802 . .
City FL Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE el S|
Signature, lyped o printed name of registerad agent and title if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihis corporation is eligible o satisfy its Intangible _ . FILE NOW!!! FEE IS. $150.00 10. Elecli'oFfCampaign Financing $5.00 May Bo
ax filing requirement and elects o do so. K After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. | Added 1o Fass
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE DP . 1 pelete TITLE [ change [ Addition
NAME SERRA, ANTON! NAME )
STREET ADDRESS | 5915 MEMORIAL HWY STREET ADDRESS
ore-s1-zf | TAMPA FL 33615 CITY-8T-2Ip
TTLE DVST 1 Delete THLE I Change T Adaition
HAME PUCCINELLI, MARY NAME
streeT aooRess | 5915 MAMORIAL HWY STREET ADDRESS
cmv-st-zP | TAMPA FL 33615 TITY-5T- 1
THLE D I Gelete TLE [ change [ Addition
NAME SCHER, DAVID ) NAME
staeet aboress | 5915 MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-21P :
TILE D [ Delete HTLE Ol change [ Addition
NAME MARMON, LARRY NAME
streer acoress | 5915 MEMORIAL HWY STREET ADDAESS
CITY-S1-2IP TAMPA FL 33615 CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-57-2P
TILE [ Detete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CAY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 offiger or director
of the corporation or the receiver or truslee empowered o 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 with an ad . with g other like empowered.

SIGNATURE: ReQUIMET '( 2//%/ W 5'1.3_@&’.;[ ~ed

ME OF SIGNING OFFICER OR DIRECTOR Date ylme Phone #

CR2E034 (9/99)



