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.2700 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUA P99000008798 May 23, 2000 8:00 am
KARIGOLD, INC. Secretary of State
04-27-2000 90066 025 ***150.00
Princigal Place of Business Mailing Address
4600 WATERFQRD CT NE 4600 WATERFORD CT NE
ST PETERSBURG FL 33700 ST PETERSBURG FL 33702418
.
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
5 7-3 S5 P3S 7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desirad O Foo Roguired
6. Natne and Addresa of Cursent Beglstered Agent 7. Name and Address of New Registered Agent
- - — r——— - — S —
RUSSO, FRANK Streel Acdress (P.O. Box Number is. Mot Acceptabla)
4600 WATERFORD CT NE
ST PETERSBURG FI. 33703
City FL 2ip Code
8. The above named erdity submits this statement Tor the purpese of ehanging e registared office o registered agent, of both, in the State of Florida,
SIGNATURE
ture, typed Of printed name of reginerad égadt and tila it appiicdbla, INOTE: Ragesteted Agent signature requined when reinstating) DATE
9. This corporation is eligible 10 satisly its Intangible .. FILE NOWH! FEE IS $150.00 10, Elosti o
Tax fing requirerment anc siects o do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign fhenchd 1y $2.00 vy B
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it President ‘ ] i
NAMEE frank K. Russo, & . ... =  dbeee :{m Oichange [ Addition
STREET AGDRESS 4600 Waterford Ct. N.E. STREET ADORESS
ov.stae | St. Petersburg, F1 33703 £ITt-57- 2
e [ Detete TIE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY.ST.2IP CITY- §T-21P
Mg [ pelete JIME _ . — [Dtoange [ Addition,
NAME HAME
STREET AODRESS STREEY ADDRESS
CITY=5T-2IP CITY-ST-21P
TITLE 3 Delate TILE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTY-ST-2P
Tng 1 Delete TITLE Jchange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-53- 7P
e I pelete e [ change [ Addltien
MAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-219 clry-¢7-7IP

13. | hereby cetity that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on rﬁis raport or supplemental report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or lrustee empowersd 10 éxecute this repo required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment with an addrgss, with all otheggh

SIGNATURE: ___% b, K ol Sicioise %s%oo (ra7) sB=0303
R 4 Dale Daytsme Phone #

3 Y
AP
SIGNATURE AND TYPED on’_thmeo NHAME QF SIGNING OFFICER OR DIRECTOR

FRANA R uSST FresAer T

Y {8,

- =
¢

Pl



