2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 .
DOCUA P98000087040 May 15, 2000 8:00 am
CULLARO & CULLARO, P.A. Secretary of State

05-15-2000 90267 042 ***150.00
Principal Place of Business Mailing Address
1844 HENLEY RD. 1844 HENLEY RD.
LUTZ FL 33549 LUTZ FL 335498338
N X L ——1 (AOC U A
D15 WEST VERNE ST, 31S WEST VERVE ST,
Suite, Apt. #, etc, Suite, Apt. #, &1 DO NOT WRITE IN THI_S SPACE
City & State City & State 4. FEI Numb Appiied For
T_VAN\PA” e 59-3549549 Not Applicable
Zi Counl Zi Count y _ 8.75 Additi
3 § e m;iﬂ 3 § (06 ountry 5. Certificate of Status Desired O ?ee Heqﬁf;}“"”al
- — - §.-Name and Address of Current-Rogiatered-Agent 7.-Name and Address of New-Reglstered-Agent
N
" JOHN  CULLARD
CULLARO’ JOHN Street Address (P.C. Box Number is Not Acceptable}
15810 GOLF BLVD % U WIES T Yeent  §7T
REDDINGTON BCH FL 33708 | STE B |
Tamea- FL | " %500

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.

Jonrd T Coestd

SIGNATURE

21 /2.4/p0

printadhame of registerad agant and tile if applicdble. (NOTE: Registered Agent signature raquired whan reinstatngy DATE

4
9. This corporation is efigible to satisty Its Intangible FILE NOW!!i FEE IS $150.00 . L
Tax filingprequirementind loets o 50 "After MAY 1, 2000 Fee will$ be $550.00 10- E'ecmn Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS . J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
TITLE P clele TILE [ change [ Addition
NAME CULLARO, LISA L NAME
STREET ADDRESS | 238 E DAVIS BLV. #206C STREET ADDRESS :
CITY-ST-2P TAMPA FL 33606 CiTY-S3-2IP }
TILE ST O Delete TITLE [ Change [ Addition | «
NAME CULLAROC, JOHN J NAME
STREET ADDRESS | 238 E DAVIS BLV. #206C STREET ADDRESS
CIFY-ST-2P TAMPA FL 33606 CITY-§T-2P
(11 R [ Delete _ILE [ Change.__ [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-71P
me O oelete o [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- §7-2IP GITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Delete TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-7P

13. | hereby cenify that the information supplied wilh this fiing does not qualify far the exemption stated in Section 112.07(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 oath, that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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 with an address, with all other like empcwered

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

Y o T Cocans Sl

Date Daytima Fhone #




