2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016965

1. Entity Name

ALBERICO, INC.

Principat Place of Business

7863 BLIND PASS RD
ST PETE BEACH FL 33706

us

Mailing Address
7863 BLIND PASS RD

ST PETE BEACH FL. 33706
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90075 048 ***150.00

I

I

DO NOT WRITE iN THIS SPACE

(]

[

City & State City & State 4. FEINumber  BO-3406066 Apoied For
Rot Appl cable
Zi Countr Zi Countr ™
P y P Y 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MYERS, ROBERT J

1135 PASADENA AVENUE SOUTH

SUITE 140
ST. PETERSBURG FL 33707

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

City

Zin Code

8. The above named 2ntity submits this statement for the purpose of changing it registered office or registered agent, or both, in the Sta'e of Florida

SIGNATURE

Signature, typed o or mted name of registeren agent anc Qe if aopticak e

(NOTE: Registeran Agent $ gnature reguinec when “eingtaling)

9. Thig corporation is eligible to satisly its Intangible

Tax filing reguirement and elects 1o do so
{3ee criteria on back)

i

FILE NOWIIT FEE IS 5150.00
After MAY 1, 2001 Fee will b2 $550.00
Make Cheelk Pavable to Depariment of State

10. Election
Trust Fu

Campaign Fingncing
nd Cantribyution.

$5.00 tay Be
Added to Fees

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

ML PSTD [ pelee MLE Ol charge [ Acdition
o ALBERICO, ALBERT HANE

streer sooness | 7863 BLIND PASS RD $TRZET ADDRESS

LITY-ST-7IP ST PETE BEACH FL 33708 CITY-S1-2p ‘
TiI.E [ Deolete TILE [1Change [ Acditen ‘
NEME NEME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-5i1-2IP

TITLE O Deiete TITLE [ Charge [0 Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2F CITY-ST- 21

TITLE ] Delete THLE [ Change [ Aderior
NAME NAME

STREET ADDRESS STREET ADCRESS

CRY-ST-11p Y- 81- 2P

ML I pelete LS O Change [T Adsisior
HAVIE NAME

STREET AUDRESS STREET ADDRZES

CITY-ST-7P oITY-5T-7IP

e ] Detete ILE [ Change {7 Adeiion
NAME NAME

STREET ADDHESS STREET AZDRESS

CIFY-ST- 1P CITY-53-21p \

13. V 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 informarion
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or dfrector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 12 #
changed, or on an attachment with an address, with all other like cmpowered

-

{ACA 407

/ﬂ/__d Eri LG e

L ~g -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

“o7- 36779z

Dyt ne Prs

VIDTLLS

CR2E034 (10/00)



