2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032110

1. Entity Name

LINDA GRASSO, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90093 014 ***150.00

Principal Place of Business Mailing Address
1913 MASSACHUSETTS AVE. NE 1913 MASSACHUSETTS AVE. NE
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 34685-4029
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DO NOT WRITE IN THIS SPACE

—;j;f ;’7‘-1#- ZZ# Vbﬁf , F L. Suite, Api. #, etc.

City & State 4)%& tate /Jﬂn Aﬁr FL—
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4. FEIl Number 59'35%270 Applied For

Not Applicable

L4

6. Name and Address of Current Registered Agent

Z{)} %X:)/ »—?(}u;;ry( / /ﬁ C j% 3 >’,__ ﬁ};‘;y’ //? 5 5, Certificate of Status Desired (] ?g;gesq Lﬁ'%d‘jtional

7. Name and Address of New Registered Agent

' T M LN CRASSO

GRASSQO, LINDA

1913 MASSACHUSETTS AVE. NE o TR LAV

ST. PETERSBURG FL 33703

Vel Harbor FL 30655

8. The above named entity s

mits this statement for the purpeose of changing its registerad office or registered agent, or both, in the State of Florida.

-5

SIGNATURE . .
oor pﬁm?ed name of registared agent and ttle if applicable. L4 '(NOTE‘ I?egistered Agent signature requirad when reinstating) DATE
' 9. This carporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ -
Tax filing;j requirement and elects ttf)y 4o $0, ; After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::ilgzn%a(rjné)natlr?;usg]: rong N fg{gﬂﬂ?;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp ] Detete Tme cr . Change [ Addition
NAME GRASSO, LINDA NAME LNDA GRASsO 7 o
ez oorss | 1913 MASSACHUSETTS AVE NE swezronness | HOUp Sl 0aK Aane —
crv-si-zp | ST PETERSBURG FL 33703 o0 | Pelim Mo bor Fl 3¥%6E5
TITLE VS O Delete TITLE 4 M change [ Addition
NAME BARKER, PEARL E HAME
sTaeeT poaess | 1369 GILLESPIE DR N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34634 Civy-ST-2P ‘
me T B ) Delete e ~T R Thange [ Addition
mme | GRASSU;ANTHONY ’ NAME AnTH-OY\ N GRASSO:-- X
steer aooress | 1993 MASSACHUSETTS AVE NE STREET ADGRESS o} L S K Ca K Aane, e
orv-st-ze | ST PETERSBURG FL 33703 ovsrze | ES00 T o bor . FL 3¥655
TILE ) Delete TILE o il 4 O Change [ Addition
NAME ~ NAME
STAEET ADDRESS L STREET ADDRESS
CITY-5T-21P et TR CITY-ST-2P
T O Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | " STREET ADDRESS
CITY-ST-7PP CITY-5T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

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 made under cath; that | am an officer or director
of the corporation or the receiver or trigtee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my nanéappear {1 Black 11 or Block 12

changed, or on an altachment wit address, with all other |jke empowered.

SIGNATURE:

727
5-77

Dayume Phons #

S

Data

CR2E034 (5/99)



