2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

G-ULEDTLALTIC [LetrY Coll

P97000100557 )= #/7)
p L7

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90146 001 ***300.00

Principal Place of Business Mailing Address

607 S ALBANT AVE P.O. BO¥4%
#5 #5
TAWFA FL 33606 TAMPA FL 33617

3. Mailing Addresg

2. Principal Place pf Business
/0ls E#Ton ST o B 65

62

Suite, Apt, #, elc. “Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy &S ity & Si - F by Applied F
1By e, P |ILy " bessT,  FL TP s e
’SZ k%t 0 ‘_,I- O CountryU 5 D’ %pé p L/ } COUNWOS 0’ 5. Certificate of Status Desired N ?eae.;?q :i‘?:ci’ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . oA e m . Name . _ o o o o .
SPADA' HICHARD Street Addr 0.8 ber is Not
807 S ALBANY AVE #5 0TS AT e ET
TAMPA FL 33606

¥

City / é‘e\/ ly ﬂT"

8. The above

FL | “338/ 0
office or regisléred agent, or both, in the State of Florida.

Lf/Z,}é&

‘SIGNATURE

n o entity submits thisI:ment for the purpose of changing its registered
WM /rw, ,QIC/L&WV(%‘?/A
{

[NOTE: Registered Agent signature requ\rei when reinstating)

DATE

Sigratl'r;‘ ypad or ermaﬁSf registeled age’nt and tile it applicable.
T

{'9 This corporation is efigible to sﬁisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

e

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable io Depariment of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE B‘thange [ Addition
NAME SPADA, RICHARD NAME ) 57—

STREET ADDRESSH 5 smeeranoaess | fof § %’ﬁ) ":,,

orv-s-ze | TAMPA FL-33606— OITY-5T-21P / &c{ W 25| , PL’ S P7i ‘/O

TITLE [ petete TITLE ¥ f ! ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME Tt s e e e e el NAME - - e ..

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TITLE 3 Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-§T-2IP

TILE = Delete TITLE O change £ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE O pelets TILE [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

-

13. | hereby certify that the information supplied with this filing does not fualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurat
rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r or trustee empowered to exeglt
th an adgress, with all othe

of the corporation or the recei
changed, or on an attach

his re
powdred,

.

N
SI(\.’uNATURE:

’E, and gyd/ﬁé;/ﬂ a5 —293-763C

SIGNrTURE AND TYPED OR Ftlpéu 9&!& OF SIGRTNG OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/01)

R TT R

>

"



