2000 UNIFORM BUSINESS REPORT (UB,R) FILED
DOCUMENT # P98000035712 May 11, 2000 8:00 am

1. Entily Name - . a
FENTON AND GILLOMBARDO ASSOCIATES, PA.  ~ Secretary of State
05-11-2000 90322 033 ***150.00
Principal Place of Business Mailing Address
+045-GTH-AVE-NORTH" TORSSTH-AVE-NORTH
ST PETERSBURG FL :rmg ST PETERSBURG FL 33701-2012

i

Ml

[T —

J

Suite, Apl. #, efc. Suite, Apl, 4, efc. " DO NOT WRITE IN THIS SPAC
City & Sate City & Slate ) 4. FE! Number . 50238 Applied For
s"' iﬁt‘kﬁf S ‘;u.rq i’l" Q;Fefrb ﬂ : 593 1 Not Applicable
Zip Codntry Zip Gountry 0 , : $8.75 additional
g 3—] 0 L B 4L5. Cemncats_ <:n‘l Status Oesirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name , .
FENTON,-ELIZABETH A- i B '—‘D"“f "‘F"ﬂ-""; = (= Straat Address (RO:Box Number is NotAcceplable)e s * o - . - emfeo o
IGSTH-AVENSH 0 Beacl Pe N :
ST PETERSBURG FL 33705, 3301 -.
City : FL Zip Code

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

SIGNATURE

Sagnature, Ipeg oF Drmed name o repiste e agen snd Ll it mﬁctbh/ {NOTE: Ragistered Agent signature requind insialing) ! DATE
- A
9. This c.orporallc.)n is etigible to satisfy its Imangible 7 FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wiil be $5508700 Trust Fund Contribution. Added 10 Foes
(See criteria on back) B B-—|— {Make Check Payable to Depart t of State- -- R i e
1. QFFICERS AND DIREGTQAS 12 ADDITIONS/CHANGES TO QFFICEAS AND CIRECTORS IN 11 _
THLE D FgN'?’ﬂN g’/{ 2ado ot A Efthange [ Addition §
NAME FENTON, ELIZABETH A 940 Beacl DR NE <
STheET AboRess | AG4S-OTH-AVE-NORTH STRGETADDRESS ‘ 3
Dor-stp | ST PETERGALIAG-AL 33705 cnsw | St Pebershu, FI 3370/ i
—— I
TITLE D 1 Detete HILE . l‘ CI C CChange (1 Addilion | O
Gillombnds Renea.
NANE GILLOMBARDO, RENEE C NAME D6 ME
{ srmeraoonss | 04590 AVE NORTH snneer ooness | §40 Bead~ DE
: o-st-20 | ST PETERSBURG FL 33708 sz | S Drdesbon £1 33201
e [ Delete mILE 4] [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory- ST- 2w cITy-51-2P .
_ime — B T T3 v | Ghange [ Addition { .
NAME MAME . * .
STREET ADDRESS STREET ADDRESS .
Lty -51-2p Ci7Y-51- TP !
TLE (3 Detete e : D3 Change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY- §T-7P
E 3 Deleta TE , O change [ Addltion
NAME . NAME
STAEET ADDRAESS STREET ADDAESS
CiTY-5T-0P ) CITY-$1-2P
13. | herely cerlify that the information supplied with this filing does not quality lor the exemplion staied in Section 119.07(3)(). Florida Statutes. | further cerlity that the information
indicated on this feport of supplemental report is tnya and accurate and that my signature shall have the same lagal eflect as if made under oalth, that | am an officer or dirsclor
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed. or on an attachmes} with an address, with all other like empowered.
i CaTET DO F[ - ﬁ;/‘
SIGNATUR'- e /A, /K A G
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cata Dayuma Phone ¥ hd
-




