2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034591

1. Entity Name

FLORIDA INVESTMENT PARTNERS, INC.

Principal Place of Business

2609 ALTERNATE U.S. HWY 19
PALM HARBOR FL 34683

Malling Address

P O BOX 6101
PALM HARBOR FL 345840701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90465 001 ***150.00

[ I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—3464574 Nt Applicable
Zi Zi Count iti
P Country P aunity 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ = —~Namge—— -—- - ’ e T

TAGARELLI, MICHAEL

1200 TARPONWOODS BLVD
#0/9

PALM HARBOR FL 34685

Street Address (P.O. Box NUW N}ta-éeptame)

City

Zip Code

/ \FL

i

8. The above named en#fy

////

SIGNATURE

Z‘I WP

te: or Irye f changing its registered office or registered agent, or both, in the State of Flon
TIpenpELbs «ﬁ?

{NOTE: Registersd Agent signature reguirad whan rainstating)

DATE

gible to satisfy |téntang|bie

ﬂg{mww name ai‘rﬁ#d aefu S title if applicable.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing r. ant and elects {o do so. After MAY 1, 2000 Fée will be $550.00 Trust Fund Cortribution. Added to Feos

{See criteria anjack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DVP [ pelete TITLE r . Change  [J Addition S_
NAME TAGARELLI, VINCENZA NAME TA 9 Anells, |fyveenzi S
street anosess | P O BOX 6101 STREET ADDRESS ! §
CITY-ST-2IP PALM HARBOR FL 34683 CITY-57-2IP w
TITLE PO [ Delete TITLE ’ P-Lﬁfd“l i f/ nes ‘dw E’ﬁange & fGdlion g
NAME TAGARELL), MICHAEL F NAME W ”Z ), C’Iﬂé =
streeT ADDAESs | 2609 ALTERNATE U.S. HWY 19 STREET ADDRESS Aj‘
CITY-S7-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE {1 Delete TILE [ change ] Addition
MAME NAME
TREET ADDRESS | ——r  — —————i— - - f-STREELADDRESS fos o s = —— -~
CITY-ST-2P - CITY-ST- 2P
e [ peleta TINE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver ar
changed, or on an attachmen

SIGNATURE:

dress, wi

ith this fllmé;
r is trug an

does not qualify for the exemption stated in Secti

accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
e empowered to execute this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all ge) like empowered

el TREALELL ApL 24, u7

ion 119.07(3)i), Florida Statutes. | further certify that the information

227-7P/-G /40

sxémﬁ*u}& AND TYPEB,OR PRINTERNAME ?&laume OFFICER OR DIRECTOR

Dae

Daytime Phone #




