2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000037
DOCUMENT # P97000037633 Apr 18, 2000 8:00 am
JOHN A. MAGLIANO, JR. CPA, PA ecretary of State
’ . 04-18-2000 90190 035 ***150.00
Principal Place of Business Mailing Address
4814 NORTH GRADY AVENUE P.O. BOX 15717
TAMPA FL 33614 TAMPA FL 33684-5717
WU VW W -
F e T AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. , ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3438955 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desires  [] 98-/ Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name

MAGL'ANO' JOHN A JR. Street Address (P.C. Box Number is Not Acceptable)

4814 NORTH GRADY AVENUE

TAMPA FL 33614

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.

SIGNATURE
. - Bignalure, lyped or printed name of registarad agsnt and tite If applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
oo g sns s to™ ™ | pr vy 12000 Foawiiba Sos00n | 10 EecknCampsion rancog - $5.00 wy e
g re - , . Trust Fund Cantribution. O Atlded to Fees
(See criteria on back) . [m] Make Check Payable to Department of State
11. oy ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 1 Delete TILE [ change [ Addition
NAME MAGLIANO, JOHN A JR. NAME
STREET ADORESS | 4814 NORTH GRADY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-51-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-5T-2IP
TITLE [ peteie TITLE - - ~—= <" [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TILE O pelete TME [Jchange [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this fiimgydoes not qualify for the exemption stated in Section 149.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is e andfaccurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapfwered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 i
changed, or on an attachment with an adgeess, with allAther like empowerad

SIGNATURE: S “L’ (o) /8/5)6’73»71,4 g

Naymerone &

"l

CR2E034 (9/99}




