200Q UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # FIZ 001 D11 |~ .. - FILED

1. Erdfity Namg_

Op‘hmﬂ:l jo“F{'WCJC ED/M‘{'f-O/]S’ Inc. ecretary of State

04-05-2000 90108 046 ***150.00

Principal Place of Business Mailing Address
2. F-‘-r-ir;-c_ipal Place of Business 3. Mailing Address
Y41 Moale (risto Blud Y4 Moate (risto Plud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State ‘ 4. FEI Number Applied For
St Petelsburg £ JT. fetersbury, Fe SPSEH097 Not Agpicable
Zp Country Zip ountry - ‘ $8.75 additionai
3}7[ ) (/(SA 3} 7/ S- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Duvid Diliceo rame
LH( MOflTe Cl’:'sfb Blb‘c{ . Street Address (P.O. Box Number is Not Acceptable)
St. Peters bu!;, Fo 3715
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed name o registered agent and title It apphcable (NOTE: Regislersd Agent signature required when reinstating) DATE

9. “this corporation’is etigibte w'sansty s intangime— mmg_)éiﬁﬁ Fimancing m$5:00_r\..1_a_y—§e

Tax flhn.g n'aquuement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back} | -
1. " "7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] Delete - Tme P/V/T S/D /C //'4 ] Change w Additicn
NAME NAME Pavid Dilicco
STREET ADDRESS STREETADDRESS |y Montd Cris fo Blvd.
CIY-§1-2IP 7 CITY-ST-2IP Jt. ?C-{'US b“"ﬁ, £i 537/)
TITLE [] Deleta TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY-ST-2IP CITY-ST-2IP
TIMLE (] Delete TITLE [)Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [ Celete TITLE {J Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F eITY-S1-21P
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if

changed, or on an attachmegt with an address, with all other like empowered.
/ 3 /24 Joo 12731-591

/ M‘Lﬂ/ ,'&o_a‘v DGUiJ DiCi‘Cco, Presidet Dyt Prone @

SIGNATURE: __&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Apr 05,2000 8:00 am

CR2E034 (9/99)



