2000 UNIFORM BUSINESS REPO{RT (UBR) FILED

DOCUMENT # P99000021702 . Mar 03, 2000 8:00 am
i. Entity Name
ROBERT J. DELUCA, INC Secreta ) of State
' ? ) 03-03-2000 90201 006 ***150.00
mupal Flace of Business Mailing Address
7 MAGDALENE MANOR DR. 1723 MAGDALENE MANOR DR.
FL 33613 TAMPA FL 335613-1936
s [ g AR
Suite, Apt. #, etc. | Suite, Agt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ‘ ‘ _'cét'y & State 4. FEI Nuggber . Applied For
) . S — 356 D/? q O Not Applicable
ip Country o Country 5. Certificate of Status Desired [ $8'75 Additional
' ‘ ) Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W.C. Street Address {P.O. Box Number is Not Acceptable)
1722 STAYSAIL DR.
VALRICO FL 33594
City FL Zip Code

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

SHENATIIRE

Signatura, typed or printed name of regisiered agent and trile if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fing requirement and sledts 0 dos0 . - " Atter MAY 1, 2000 Fee wm$be $550.00 a9 1y $3.00 May e
(See criteria on back) m Make Check Payable to Department of State
ii.  OFFICERS'AND DIRECTORS ] EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete e Ol change [ Addition
- KEITH, W.C. NAME ‘
LiniET ahniret | {722 STAYSA]L DR STREET ADDRESS
ot e VALR'CO FL 33594 CITy-8T-2IP
1LE . [ Delete THLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

1HLE [ Delete TITLE [ Change  [J Addition
B NAME

=7 ANNRERS STREET ADDRESS

STz CITY-3T-71P

ILE [ Delete TITLE [J Change [ Addition
B NAME

STREET ADDRESS

CITY-§7-2IP

HiLk [ Delete TILE [ change [ Addition

NAME NAME
STREET ADDRESS - STREET ADDRESS

CITY-ST-21P Gy -S1-2IF

CR2E034 (9/99)

1ILE ’ (Toelete _§ TTE
Bt I Y

ITRECT AnnRERS STREET ADDRESS

cT_7Ip CITY-ST-2IP

[} Change [ Addition

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmen k an address, with all omer_like empowerad.
AT (e sibe 200 I3 I6H-5003

SIGNATURE: 75
SIGNATURE AND‘I’YFEDMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




