2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90139 020 ***150.00

DOCUMENT # P96000101696

1. Entity Name

CHIRICHIGNO PROPERTIES, INC.

Mailing Address

103 PINE ST
OLDSMAR FL 346772112

Pringipal Place of Business

350 MT. VERNON STREET
OLDSMAR FL 34677

DR O

2 Principal Pfapdf Business

\02 AW sl

phee 765" Vine Aoe.

Suite, Bpl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

it tate City & Spe . 4, FEI Number 724 Applied For
ISl Bl | Elipabd FL G5 0724572
) Dy — untry =~ n 7 *—? e Pry H I o $B.75 addivona
v 5. Certificate of Status Desired - — [ S -
4077 | Pirellas 724077 | ViRll=S Fo Reured
6. Name and Address of Current Registered Agent * 1 " 7. Name and Address of New Registered Agent
Name
CH|R|CH|GNO, JERRY L Street Address (P.O. Box Number is Not Acceptable)
12703 CORRAL RD
TAMPAAR FL 33626
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 af Flarida.
SIGNATURE
Signature, typed or primted name of registerad ager and title if applicabla. (NOTE: Registered Agent signature required when renstating) DATE
. . 4 PR . . 4 '1' N
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [T Delete THLE [ Chenge [ Addticn
NAME CHIRICHIGNQ, JERRY L NAME
smeer aneress | 12703 CORRAL ROAD STREET ADDRESS
, CIry-81-2P TAMPA FL 33626 CITY-ST-2IP
[ TITLE DV [ Dalete TITLE [0 Change [ Addition
- NAME CHIRICHIGNO, KATHLEEN J HAME
 smeer sooaess | 12703 CORRAL ROAD STREET ADDRESS
orv-st-ze. ). TAMPA.FL 33626 . _ . . CITY-ST-21P . ; .
TILE O perete TITLE [Jchange (O Addition
HAME Y NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2P .y CITY-ST1-7P
TILE FEETU [ Delete TILE [ Change ([ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE - [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-5T-2IP CTY-5T-2IP
TME [ Delete TTLE [Odchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

CR2E034 (9/99)

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of v EpE0a

Date Daytime Phone #

- —




