2001 UNIFORM BUSINESS REPORT (UBR) FILED

[+ < a7

DOCUMENT # P97000014602 - .. Feb 02,2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
17854 MORNINGHIGH DR 17854 MORNINGHIGH DR
LUTZ FL 33549 LUTZ FL 33549 ,
us us . 7 0 9 1 9 8
> v s IR
Suite, ApL. #, elc., Suite, AL #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 59_3427315 Applied For
Not Applicabie
‘ip Country Zip Country 5. Centificate of Status Desired [ feae;’g S dationl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ANNATONE, LUGIAN® o e LucianeAnngtvae- L
) ’ s PO i b -
2519 W TERRACE AVE o 0t N W peine, Caczle
TAMPA FL 33629 i Py
& ‘
o 1 Tops FL | 432

th, in the State of Florida.

/ 234200\

¥
I pate ©

8. The above named entity submits this stalement for the purpose of changing ft

Luciano: Annclﬂw!- s

SIGNATURE {.
Signature, typed or printad name of registered agent and title if applicable. //V (WOTE: Ragistared Agent sign.

uirdd when ra'lns[an‘ng]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. 10. Election Campaign Financin
Tax filing requirement and elects to do so. 0 paig 9

Trust Fund Contribution,

$5.00 May Be
Added to Feses

(See criteria on back} O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D!REGACRS IN 11
TILE PSTD 1 Delete TOLE PSTD ~" s (®Change [ Addition
v JOHNSTON, BRITIAN ARTHUR o Fohosha, Bridien Acthe-
STREET ADDRESS [ 2519 WEST TENNESSEE AVENUE STREET ADDAESS ()7 &57Y orni ‘.,Dh-'.g'lv» Dr
CITY-ST-2IP TAMPA FL 33829 i CITY-S7-2IP Wh_ . 33 T4q M /
e VP 1 Delete e P hatge ] Acdition
v ANNATONE, LUCIANO N KN“W} L C4ANO
STREET ADDRESS | 2519 WEST TENNESSEE AVENUE SREETADDRESS | B30 W - U Y IMIND CM’-CL.L
GITY-ST-2IP TAMPA FL 33629 CITY-§7-2IP TAMPA, FL. 33860~ $539
TITLE [ Defete TITLE ’ [ Change [ Addition
NAME T T e - T = R TRAME v T TR e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-ZiP CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N A CITY-57-217

indicated on this report or supglgment
of the corporation or the receivir pr trupte
changed, or on an attachment

SIGNATURE:

SIGNATURE AN[\“’PEH‘} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rt is tjue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpovfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.
I/c‘ll v E13-£76-2424 3¢

e

CR2E034 (10/00)

S

¥ fCate Daytime Phona #

N A



