2000 UNIFORM BUSINE?SS REPORT (UBR) FILED
DOCUMENT # P97000087947 Mar 20, 2000 8:00 am

1. Entity Name

LARRY ZUCCOLO ENTERPRISES. INC. Secretary of State

03-20-2000 90112 016 ***150.00

Principal Place of Business Mailll g Address
7108 PELICAN ISLAND DRIVE 7108 PELICAN ISLAND ORIVE
TAMPA FL 33634 TAMPf] FL 33634-7463
2. Principal Place of Busness % Ma|”ing Addross Hm‘m ulml | " ‘I "u Il | I Il I Im Ilm '"l ‘m
Suite, Apt. #, etc. Suife, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State cst,i & State 4. FEI Number NOT APPLICABLE Applied For

Zi Zi C iti
® Cauntry ' Jp—{‘ ey | 5. Certiicate of Status Desie []  P8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmne

ZUCCOLO' LARRY Street Address (P.O. Box Number is Not Acceptable)

7108 PELICAN ISLAND DRIVE

TAMPA FL 33834
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and tile If applicable {NOTE: Registered Agent signaturs required when remstating) DATE
| S—
1
‘ o ) . ] L I
9. This corporation is sligible to satisty its Intangible L -FILE:NOWI!! FEEJS_ $150.00.. _. 10. Election Campaign Financing $5.00 May 6
Tax filing reguirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Addat 1o Fees
(See criteria on back) )-8 Méke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pe'ste TITLE [ Change [T Adaition
HAME ZUCCOLO, LARRY NAME
streeT anoress | 7108 PELICAN ISLAND DRIVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33834 CIFY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry - §1-2IP T DU 0L e e e PSP e
TITLE [ Dekste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE 7 pelete TITLE [ Change (] Addilion
NAME NAME
! STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-7IP
13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Flcrida Statutes. 1 further certiy that the information
indicated on this report or supplesmgitateport is true apd gefurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejver or trustg MR cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghrpem with an £f ke empuwered.
L7 o S g AV AN LN, I f -
SIGNATURE: /A 000 RE LM uervce (L 2uceoks 23joy P2 5903

= "SIGNATURE AND TYPED ymmen NAME Ior SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

{

M~2EN24 /a0




