2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PG8000099184 " Mar 17,2000 8:00 am

1. Entity Name
VILLA RINA T00, ING Secretary of State
’ 03-17-2000 90076 005 ***150.00

s

~Principal Place,of Bysingss Mailing Address

4334 BELL SHOALS BLVD. 4334 BELL SHOALS BLVD.
VALRICO FL 33594 VALRICO FL 335047111
o :
2, Principal F'IacaézofiBus_iness:-‘ 3. Mailing Address HIII[ “l | I‘ l “ m' I
Suite, Apt. #, etc. VSuile. Apt #, etc. DO NOT WRITE [N THIS SPACE

City & State . p o, City & State 4. FEi Number Applied For
PR I 59—3542534 Not Applicable

» Country 20 Country 5. Gertiicale of Status Desred [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TESTA, PHILIP J Street Address (P.O. Box Number is Not Acceptable)

4726-B N LOIS AVE

TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - .
- . . ion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foss
(See criteria on back) dJ Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TLE DvP [ Delets T ' [ change [ Addition
NAME LAURQ, ANTONIO NAME
sTreeT anoRess | 544 OAK CREEK DR STREET ADDRESS
CITY-8T-ZIP TAMAP FL 335'” CITY-S§T-2IP
e PD 7 Delete TITLE | [l Change [ Addition
NAME SPINELLA, LEONARD J NAME
STREET ADDRESS | 12738 WOOOD TRAIL BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CITY-5T-2P
TTLE O peiete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
TLE O pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O nelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTy-51-21P CITY-51- 2P

13. | hereby certify that the information supplied with this filing dees 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 shal) have the sarne jegat effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered t0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Block 12if
changed, or on an attachment an address, with al] other li

SIGNATURE:

SIGNING OFFIGER OR DIRECTYOR Date Dayume Phong #

"f@[sopad J. %m«ﬂ A fg-ao L8TTIE

CR2E034 (9/99)



