2000 UNIFORM BUSINESS _REPORT (UBR)
DOCUMENT # P98000099249 Apr 12F12]65(])) 8:00 am

1. Entity Name

BESSOLO DEVELOPMENT GROUP, INC. ecretary of State

04-12-2000 90033 037 ***150.00

Principal Place of Business Mailing Address
111 SECOND AVENUE NE. STE 600 11t SECOND AVENUE N.E. STE. 600
ST. PETERSBURG FL 33701 ST. PETERSBLRG FL 33701-3315

VU s AL S

i
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IR

2. Principal Place of Business 3. Mailing Address H“"“' “l |I||
55 ENRAL AVE | Bl CEMRAL AVE
Suite, Apt. #, etc. v Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Mumber Applied For
SEUPETE | FL |ler PETE, PO , 5-3543456 o Aoploable
Zip ] Country Zip | country " ) $8.75 Additional
3% —?\0 l. U < %%70 ‘ U - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BESSOLO, KEVIN J Street Address (P.O. Box Number is Not Acce
) 0. ptab%_\/ﬁ
111 SECOND AVENUE N.E. STE. 600 S5 ENMTYRA

ST. PETERSBURG FL 33701

ST _PETE FL "% 0

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

SIGNATURE
Signature, typed or pnnted name of registared agent and titie if applicable. {NOTE' Registera¢ Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible Wil X ‘ I .
o filingprequirementind J toydo - 9 "Aftel:thl;li‘!Ng 2300!::?: ﬁnst:esossosoo.oo 10. Elect\on Campalgn ﬁnanclng 35.00 May Be
9= rust Fund Contribution. O Added to Fees
{Ses criteria on back) U Make Check Payable to Depariment of State
11. - ] OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 1] 3 Delete TITLE P [Xchange [ Adition
NAME BESSOLO, KEVIN J HAME reEMAN < REssalo
staekT a00Ress | 114 SECOND AVENUE ME. STE. 600 smronss | OOV QUEAMT YA AV
clny-Sr-2¢ ST. PETERSBURG FL 33701 cy-st-2p o NTYe. £ 2270
TITLE O Detete TIMLE ' 7 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
MLE T - [ Delete TMLE - ‘O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CTY-51-7IP
TITLE AT ¢ [J Detete TITLE [ cChange  [] Addition
NAME Temtem HAME
STREETADBRESS | . - .,..°.0. | n STREET ADDRESS
CITY-ST- 2P R v CITY-3T1-2IF
L -’ [ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADCRESS STAEET ACDRESS
CITY-ST-ZIP . CITY-S$T-2IP

13. 1 hereby certity that the information supolied with this filing does not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sheli have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute jhis report as reffiired by Chapter 607, Florida Statutes; and that my name appears in %I'ock 11 or Block 12 if

changed, of on an attachment with an address, with afl othgr like
SIGNATURE: (/13 ,45?3 834 4453

e e

' Ve et

IGNING OFFICER QR DIRECTOR

GNATURE AND TYPED OR PRINT!

CR2E034 (9/99)



