2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000004388 MSecretary of State

M & L SOUTH ENTERPRISES, INC. 01-27-2000 90079 046 ***150.00
Principal Place of Business Mailing Address
24652 1.5, 19 NORTH 24652 1. 9 NORTH o
CLEARWATER FL 34623 CLEARWATER FL 34623 OV /iUy

T

2. Principal Place cf Business 3. Mailing Address H“"“”III‘“ “, "I “ ‘“U || | “ “l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 3 8 Applied Far
. 59- 2327 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
__ Name _ : - -
DlAZ: JOSEPH L Street Address (P.Q. Box Number is Not Acceptabie)
2522 WEST KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac name of registerad agant and title if applicable. {NOTE: Registerec Agent signature required when reinstaing} DATE
N . . e . . . 2 1 "
9. ;hlsf?orporatlgn is ellglb:je l(IJ siat1ffyc;ts Intangible ~ FILE NOW1! F":EE IS"I$; 50.0500 18, Election Gampaign Financing $5.00 tay B
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. )] Added to Fees
(See critgria on back) a Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ L'_ZFOe&ete TMLE [reridend (D changs  [FAddition
NAME MATASSINI, PASQUALE NAME Tames d_Dato
STREET ADORESS | 24652 U.S. 19 NORTH STEETAODRESS | XYL T2~ U /9 Mo
civ-st-2¢ | CLEARWATER FL 34623 ovstae ) Cew) B BUpa3
TITLE D ﬁﬁ)eme THLE [J Change [ Addition
NAME MATASSINI, PATRICIA - NAME
STREET ADDRESS | 24652 U.S. 19 NORTH STREET ADDRESS
CITY-$T-2P CLEARWATER FL 34623 CITY-$T-2P
TITLE ) 7 velete TITLE [ Ghange (7 Addition
__NAME e R~ MR [
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-24P
TIME [ pejete TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CIrY-5T-2P
TITLE T Detete TITLE [ Changg  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13, 1 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 certify 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 reporyls required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like r powerg
i JYER 5D ///a/oﬁ

* Datd Daytime Phore #

E3EE NIV DS
SIGNATURE: ___ SGNATURIE G/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

OERCER OR DIRECTOR

VIR



