2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091347 Apr 07,2001 8:00 am
iy e ecretary of State

Principal Place of Business Mailing Address
141 OLD OAK CIR 141 OLD OAK CIR
PALM HARBOR FL 34683 PALM HARBOR FL 34683 8 1 9 3 6 4
2. Principal Place of Business 8. Mailing Address ”“n“' “l ml ‘IH II |‘| m ‘“”I ||| IIIW"IM”“' ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C}xy & State 4. FEINumber  §9-3542011 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gse'ggql’;:’:ci‘“""al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
NACCARATO, VICTOR L /] .
Street Address (P.C. Box Number is Not Acgeptable)
2660 CR 90 /Yl 0D LR
PALM HARBOR FL 34684
City Zip Code
Z{zm@f FL 246 &S
8. The above named entify-sth Kis statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

2t tn ¢ S

egsled gem and titlg it apphicable. d Agent signature requited when reinstating) DA
9. This corporatian is eligible 34 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax ing requirememgam&ims odoso. After MAY 1, 2001 Fee will be $550.00 10- Bection Campalon Financing . $5.00 My Be
e st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS i KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P Opeets | e Ol Change [ Addilion
sweeraooress | 141 OLD QAK CIR STREET ADDRESS
erv-st-z¢ | PALM HARBOR FL 34683 CITY-57-2P
TE VP 0 Delete e [ Change (] Addition
NAME NACCARATO, JUSTIN NAME
streer acpress | 7312 HIDEAWAY TR STAEET ADDRESS
ov-st-ar | NEW PORT RICHEY FL 34655 Ciry-sT-7p
TITLE 1 oelete TLE [ Change [ Additien
NAME NACCARATO, VINCENT NAME
streeT Aooress | 7604 WHISPER WOOD CT STREET ADORESS
orv-st-zp | NEW PORT RICHEY FL 34655 CITY-ST-2P
TLE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS 1 STREET ADDRESS ) PR
OITY-$T-2IP o . Qovseze | T

13. | hereby certify that the information supplied with this filing does not qualify for ihe axemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report or supplepfental 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 corperation or the receivgl or trustee empowered to 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 aftachmen

i ress, with all other fike empowered.
SIGNATURE /,;@;[/ag% M& /(jA LLARATH 25 9/5/01

SIGNATURE pAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{ J

]

CR2E034 {10/00)



