-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040348 FILED
e e Jul 20, 2000 8:00 am
e Secretary of State
07-20-2000 90023 022 ***550.00
Principatl Place of Business Mailing Address
2012 W VINA DEL MAR BLVD 2012 W VINA DEL MAR BLVD
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
s T v A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3517100 . Not Applicable
Zip Cc-)untry Zip Country 5. Certificate of Status Desired O gg}.zesq\igtional
£. Name and Address of Current Registered Agent 7. Ngma and Address of New Registered Agent

Narne

BONO, STEVEN J mAL- BLVD.
2012 W VINA DEL MAE"BUNG

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

ST PETERBURGS FL 33706 2012 W.VINA DEL MAL BLVD.

#‘Pﬁmﬁw 65/}04 FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible fo satisfy its Intangible FILE NOW!1! FEE IS $550.00 ) _— )
Tax filingprequI rement%and alacts 1cf>y do so. N After SEPTEMBER 13, 2000 Min. will be $750.00 10. ‘IE'r!SEtt lgﬂn%agfnz::?bnuﬁgl: neing O f.?&ggohg?;:a
{See criteria o back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS r1 2. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTEE [} Change [ Addition
NAME BONO, STEVE J NAME
STREETADDRESS | 2012 W VINA DEL MAR BLVD STREET ADDRESS
CTY-ST-7!P ST PETERSBURG BEACH FL 33706 ciry-S1-2e
TLE VsD ] Delete e : [J Change  [] Acdition
NAME BONO, BARBARA B NAME
sTReeT ADDRESS | 2012 W VINA DEL MAR BLVD STREET AODRESS
GITY-ST-2P ST PETERSBURG BEACH FL 33706 CIvy-ST-2P
me - - - - - - D Delete meE -7 T - ot ow T O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY=§T-2IP - CITY-ST-2IP
TIME 3 Delete TIMLE [Jchange [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TTLE ] pelete THLE [ Change  [J Addition
MNAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delste THLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COCITY-ST-7P 7Y -ST- 7P

13. | heréEy 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with al
SIGNATURE: . TT/ 1’7?4 00 723 360-9691

CR2E034 (5/00%



