2000 UNIFORM BUSINE?:ES REPORT (UBR) FILED

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

SIGNATURE
Signalure, typed or printed nama of registered agsnt and tite it applicable. (NOTE' Registered Agent signature requirad when renstating) DATE
9, This .c.orporati?n is eligible to satisfy its Intangible FlLE:NOW!!! FEE !S_ $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0O Added 1o Fees
{See criteria on back) | Make Checki Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONE/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me D " O Dele TITLE [JChange [ Addition
NAME VEGLIANTE, STELLA W NAME
street aooress | 17735 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-7P TAMPA FL 33647 CITY-ST-2IP
TITLE D " [ Dekte TITLE (] Change [ Addition
NAME VEGLIANTE, JENNIFER E NAME
streeT aooress | 17735 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-2iP TAMPA FL 33647 CITY-ST-21P
L . © O Delete TmE , - [ change [ Addition
NAME RAME
STREET ACDRESS STAEET ADDRESS *
CITY-ST-21P ) CITY-ST-21P
TITLE " O Delete TITLE (1 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . - [ cmy-stzre
TITLE " Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
E CRY-ST-2IP CITY-ST-21P
LTI " [ Delete THLE Ol Change  [J Addition
D NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- S1- 2P

13. | hereby certify that the Information sugplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as reiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: —> 0O A \}Jﬁku 07030y 93X 0y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phare®
. -~

DOCUMENT # P98000000557 Mar 14, 2000 8:00 am
1 Gty Nams Secretary of Stat
RADIKAL CORPORATION OF TAMPA BAY ry ate
03-14-2000 90080 011 ***150.00
Principal Place of Business Mailing] Address
17735 LONG RIDGE ROAD 17735 LONG RIDGE ROAD
TAMPA FL 33647 TAMPA FL 33647-2524
T e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City é. State 4, FEI Numbper Applied For
) 59-3504703 Not Applicable
Zlp Cauntry Zip Country 5. Cortificate of Status Desied ~ [] 9879 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
VEGLIANTE' FRANCIS E Street Address (P.O. Box Number is Not Acceptable)
17735 LONG RIDGE ROAD '
TAMPA FL 33647
City Zip Cede
) FL

CR2E034 (9/99)



