2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000100815 R ety of Gtate™

TAVANESE & COMPANY, INC. 02-25-2000 90024 005 ***150.00
Principal Place of Business Mailing Address
g S MO W o BOB13196
CLEARWATER FL 33761 CLEARWATER FL 307612593
g s L T T
I Bris d Rosd S 1B Breid Road Soote,

Suite, Apl. 4, eIc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

gy & State ity & Stat 4, FEI Number Applied For
APty P Cleatwater & o 69-3487503 a

%37579 C["ulmg ,ﬂ j37 569 b’%ﬂ, 5. Certificate of Status Oesired [ ?eaegesq Lﬁr“’;g“"”al

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
- : : Name rovangse, Waldfraut A —
TAVANESE, WALDTRAUT A Street, Address (RD. Bog N is Nol Acgeptabl
28870 US HWY 19N STE 402 {
CLEARWATER FL 33761
> Clegrwater FL | 35750

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

SIGNATURE e &[? [ [
Signature, typgur printed name of mgistered agant and title if applicable. {NOTE' Registarsd Agent signature required when reinstating) pﬂﬁ
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE 15 $150.00 tion & o Ei )
Tax flling requirement and elects t do so. After MAY 1, 2000 Fee will be $550.00 10- Slecton Campagn Fnanaing - $5.00 Moy Bo
= und Contribution. Added to Fees
(See criteria on back) Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TME YO QChange L] Acdition
NAME TAVANESE, STANLEY F SR KAt TRUALESE STRMLOY, PSTZ.
STREET ADDARESS | 2880 LUS HWY 19 N, STE 402 STREET ADDRESS | VY O bruid iioad S
a5z | CLEARWATER FL 33761 owsr | learwater | PU B37ST
TLE VSTD ! pelete ME YIRJ'D ¥\hange [ Addition
NAME TAVANESE, WALDTRAUT A NARE AME.S.'. 'W LOTRAUT A
STREET ADORESS | 2880 US HWY 19 N, STE 402 smeer aooress | IO DI ugl( S
omv-s1-2¢ | CLEARWATER FL 33761 v | cheaywaRe, L 33750
TITLE O Delete TITLE [dchange [ Addition
NAME NAME 1 . N
STREET ADDRESS STREFT ADDRESS - ’
GITY-ST-2P CITY-ST-2IP
TTLE ™ pelete TIILE [J thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILe ] Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-5T-27IP GITY-§1-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDSESS
CITY-5T-21P CITY-51- 7P

_

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde urider oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

SIGNATURE: MMM—J Wﬂiﬁf&lﬁf’\‘w&_‘ ‘bf/ﬂJ (D gayd

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Datel ~ Daytime Phone #




