: .
DOCUMENT # P97000039665 : Jan 16, 2001 8:00 am
i Secretary of State
ROBERT D. CINTIA, MS, CRC, CCM, INC.
01-16-2001 90048 003 ***150.00
Principal Place of Business Mailing Address
72 FLAMINGO CIRCLE 72 FLAMINGO CIRCLE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 U U u U 3 l q 8
] P
2. Principal Place of Business -7 " ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3453389 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTIA, ROBERT D Strest Address (P.0. Box Number is Mot Acceptable)
ress (P.O. cceptal
72 FLAMINGO CIRCLE ee s ox Fumberts plave
SAFETY HARBOR FL 346395
City FL | Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or proted name of registared agent and bile If applicable, {NOTE" Registerad Agent signature required when reinstating) DATE
. L o ) "
e Th|sf5:9rporatuqn is ehgbfj to satisfy :jts Intangible FILE NOWI! FEE lS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax |I|fjg rgqulrement and elects lo do so. After MAY 1, 2001 Feq will be $550.00 | TrustFund conibution.« - O Addad fo Fees =
-——{See criveria.on.back) 0 cpakerGhepiPaydble'to:Department of State ™~
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T PSD O Delete me Ol Change ] Addition | 3
NAME CINTIA, ROBERT D NAME 2
steer aoness | 72 FLAMINGO CIRCLE STREET ADDRESS 3
Conv-st-ze | SAFETY HARBOR FL 34695 CITY-5T-2IP a
o
TILE [ Delete THLE [ Change [ Addition E:)
 NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e O petete e (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TE [ pelete TITLE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2IP
M O etete THE (M Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like gmpowered, 4 .
/““ 712) 726
P /
SIGNATURE:Y . 1/13/o D 660
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Date Daytune Phane #




