2000 UNIFORM BUSINESS REPORT (UBR) 21

e e

DOCU!&NT # PO6000092394 FILED
o G May 11, 2000 8:00 am
i Secretary of State
02-26-2000 90030 005 ***150.00
Principal Plage of Business ) Mailing Address
4743 66TH STREET N, 2807 KIPPS COLONY DR §.
ST. PEYERSBURG FL 33709 §T. PETERSBURG FL 33707-39
i S ARSI
Suitg, Apt. #. elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For
59-3420626 Not Applicable
Zip Country Zp : Country 5. Certificate of Staius Desired ] Egj;ilﬁgg“o"ai
6, Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BERTRAND, GIORGIO Strest Address (P.O. Box Number is Not Acceplable)
2807 KIPPS COLONY DRIVE S.
ST. PETERSBURG FL 33707
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 Florida.

A p .
, SIGNATURE %ﬁ—
o P4 et Signatoret ned name o fegisiersd agert and tie  apphcabls. . (NOTE: Reqgistaced Agent sighetuce racuired when reinstatng} QATE

L)

9. This corporation is sligible 1o safisfy its Intangible . " FILE NOW!!! FEE IS $150.00 1 ! . : -
o N 0, Election Campaign Financin

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund (I,‘noilll'?bnuliion 9 1 ?g{gﬁ:ﬂgﬁf e

{See critaria on back) O Make Chack Payable to Department of State
1. . OFFICERS ANMD OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] oelete TTiE Ochange T Addiion |
HAME BERTRAND, GIORGIO NAME i""
staeeT aboress | 2807 KIPPS CCOLONY DRIVE S. STREET ADDRESS &
CITY-§7-21P ST. PETERSBURG FL 33707 oiry- 81-21 5
Tme I betete THTLE [1change  [] Addition | ©
HEME HAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP - . o - T 7 K oomy-srae A T e
TLE 71 pelete TLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7i® CiTY-8T- 219
TME O petete TIE {ehange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ’ [ Detete THEE [Jonange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-1¢ CITY-ST- 212
Tme T oetete THLE [Dchnge 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P CIFY -ST-ZP

13. | hereby certify that the information supplied with this filing does not gualiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and acgurate and that my signature shall bave the same legal affect as if made under oaih, that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exdeuts, report as required by Chapter 607, Florida Statutes: andithat iy name appears in Blogk 11 or Block 12
changed, of on an atlachment with an addvess, with afi othey ke ed,
:‘ﬁ.\s; = TR MY . 4 R R 4
SIGNATURE: ___ SctaiNghvior s P . G|
sl

IGNATURE AND TYPED OR PRINTED HAME ‘o?ﬁc.mfa OFFICER OR DIRECTOR 1 Dad] Daytima Phone #

—4




