2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000102483 Apr 30,2001 8:00 am
" Sy s ‘ ecretary of State
' 04-30-2001 90076 019 ***150.00
Principal Place of Business Maiting Address
16807 U.S. HWY. £9 NORTH 16807 U.S. HWY. 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3550624 Apotied Far
Not Appl.cakie
Zip Countr Zip Countr : i+
¥ i 5. Certifica‘e of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORGIONE, DAVID
Streat Address {P.O. Box Number is Not Accopiable)
16807 LS. HWY. 19 NORTH :
CLEARWATER FL 33764
City Zig Code
B. The above named entily submits ihis statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida,
SIGNATURE
Signat.re, yped or printec rame of regstared agen ard [Te ¥ appiicable. {NQTF. Regstered Agea’ sigralu-e reauied whos relrstating) DAE
i . s alier 5 il FILE NOWIHT FEE IS
9. This corporation is eligible to satisfy its Intangible L 1LE NOWIT FER !b_ STSU\.GQ 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be §550.00 - : Y
g J b “ . Trust Fund Contritution. - Added to Fees
{See criteria on back) | Make Checl Pavable to Departmant of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P M delate TITLE [ Change [} Adeion
NAME GIORGIONE, DAVID NANE
STREET £DORESS | 16807 US HWY 19 N STHEE: ADDHESS
CITY-5T-21P CLEAHWATER FL 33764 CITY - 8T-ZiF
TITLE ] Delsiz TITLE [ Change [ Additin:,
NARE NAME
SIREET ADDRESS STREET ADDRESS
CeTy-ST- ZIP CITY-ST- 7P
TITLE U Delete TITLE [] Change  [_] Aaditior
HAME NAME
STREET ADDRESE STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TITLE 1 pelee TITLE [JCharge [ Adosicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delese LE [JChange [ Adcitior
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-Si-z1p CITY-8T-2IP
THILE [ velete THLE I Change [ Addition
MAME MANE
STREET ADDRESS STREET ADDSESS
CITy-S1-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
mdicated on thg report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12
changed, or on an attachment with-dn address, with all ather like empowerad. .
- .
! TN " Ay 5 TR
DN N AP, Y250 17 T8

/ﬁl‘ﬁmHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i Diste Daytire Peere #




