2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ 4
B
" | DOCUMENT # P98000029706 Jan 25, 2000 8:00 am
L 1. Entity Name
: N Secretary of State
r - »
H CH' Tr’ IN 01-25-2000 90110 008 ***150.00
I
f Principal Place of Business Mailing Address
" | 4450 GULF BOULEVARD.APT. 505 4450 GULF BOULEVARD.APT. 505
- §T. PETE BEACH FL 33706 ST. PETE BEACH FL 33706-3853
i
;
[
i Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
| 50-3502533
ﬁk:-'. A I - | Country 5. Certi_fic:a—te of Status Desired - |:|-’ i $8275'A‘Hditi3nal'
" Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Name
MATTIOL), ROBERT A Street Address (P.O. Box Numbar s Not Acceptable)
4450 GULF BOULEVARD APT. 505 L
ST. PETE BEACH FL 33706
City FL I ZipCode
L 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢ L :
SIGNATURE
Signature, typed or printed name of registergd agent and title if appliceble (NOTE. Regsstered Agent signature raquired when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible- _ FILE NOW!! FEE IS $150.00 10. Elscti it Financi
Tax filing reguiremert and elects to o s0. After MAY 1, 2000 Fee will be $550.00 0. _Errﬁzz'g” Campaign Financing 0 $5.00 May Be
e und Contribution. Added to Fees
{See criterla on back) .~. - X . | Make Check Payable to Department of State
1. -~ "QFFICERS AND DIRECTORS" ~ 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [T Deleta TILE [ Change [ Addition
NAME MATTIOLI, ROBERT A NAME
STREET ADDRESS | 4450 GULF BOULEVARD APT. 505 STREET ADDRESS
CITY-51-21P ST. PETE BEACH FL 33706 CITY-ST-7IP
TME D. O Delete TITLE Ol change [ Addition
NAME MATTIOU, EILEEN A NAME
SIREET ADDRESS | 4450 GULF BOULEVARD APT. 505 STREET ADDRESS )
TCoRSTI | ST PETEBEACHFL 33708 T T T Remeskd TV 7 T 7 T e
TITLE D 1 Delete TITLE [ change [ Acdition
NAME CHICHESTER, JUSTUS M NAME
sTReT A00RESS | 2980 HAINES-BAYSHORE RD. #151 STREET ADDRESS
CITY-8T-2P CLEARWATEH FL 34620 CITY-ST-2IP
TITLE D O Delete TITLE O Change 1 Addition
NAME KLUTTS-CHICHESTER, MARY SUSAN NAME
STREET ADDRESS | 2080 HAINES-BAYSHORE RD. #151 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34820 CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2I : CITY-ST-2IP B
13. { 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 rgde under cath; that | am an oificer or director
of the corporation or the receiver pryustee empowered jo gxecute this report as required by Chapter 607, Florida Statutes; ang'thit my name appears in Block 11 or Biock 12 if
changed, or on an attachment yAfran address, with /@ like A )
any 450 VAR T
SIGNATURE: @ R TR, ve (720 )Z003RE
R OR DIRECTOR f /Darer L Saffume Phone # v

AV M v



