2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003883 Feb 09, 2000 8:00 am
- By ame Secretary of State
SUSAN M. SALVATORE, P.A. ry
02-09-2000 90085 026 ***150.00
B Principal Place of Business Mailing Address
508 W. NORTH BAY ST. ' 508 W. NORTH BAY ST.
TAMPA FL 33603 TAMPA FL 33603-3406 TLUY WO
| [T 0 0 A
: Suite. Apt. #, elc. Suile, Apl. #, elc. G NOT WRITE IN THIS SPAGE
!
i City & S City & St . EE| Numb Applied F
E ity & State ity & State o ?? :ngerfj} ‘/.37% { !N:'p-l‘e ‘:Lorl .
% “ country “p : } Country 5. Centificate of Status Desired ! E{g'gesq L':gfc;ﬁo“a]
: 6. Namg and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- P ESISRE SRR S S i UL R P e
SALVATORE, SUSAN M ESQ. Strast Address (PO, Box Number ig Not Accgpiable}
401 E. JACKSON ST., 27TH FLOOR 505 W North ey <t
TAMPA FL 33602 4
oy o— ZpC
T am s FL | 'p_;%qeé- 03

8. The above named eqtity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gosa. 2 fo

SIGNATURE
Signature, typed or printed name of registerad agent and title if apph‘cab\v (NOTE: Registerad Agent signatura required when sinstating} BATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 10 ¢o s0. Atter MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. | Added 10 Faes;s ©
{See criteria cn back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ B i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME _ O3 Detete T Susan M. Silvatvre O Change = "2
NAME NAME P ; A
: resi den
i STREET ADDRESS STRETARES | 575 20 Aor¥n 74 ay pe g
i CITY-5T-2IP CITY-ST-7IP Tampa, Fo 3303
E TME : [ Detete TITLE [ Change [0
i NAME NAME
E STREET ADDRESS STREET ADDRESS
£ CITY-ST-TIP CITY-ST-7P
[ i, . .
; ninE 7 Delete TITLE ClChange [ """
E | e e e - O 1L e
b STREET ADDRESS ) ’ " STREET ADDRESS - ) - )
r CTY-ST-7P _ GITY-ST-2IP
TMLE ' 1 Dalete ThE Ol change =0
b NAME NAME
E STREET ADDRESS STREET ADDRESS
. CITY-§7-7IP CITY-ST-2P
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS i | sTReEr avDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TILE (O Change [ Additior
NAME L NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2P - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or 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 directar
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 or Biock 12 if
changed, or on an attachmeptiih an address,.with all other like empowered.

SIGNATURE: J %/éﬁéo F73-22-66oY

Daylima Phane #




