2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000022864 - Apr 26,2001 8:00 am
1. Enty Name ecretary of State
! ' 04-26-2001 90272 021 ***150.00
Principal Place of Business Maliling Address
8612 DEE CIRCLE 8612 DEE CIRCLE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
AN
{} gy é.;
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59‘3167625 Applied Far
Not Appiicabie
Z Countr 2 Count it
® ¥ P Lty 5. Certificate 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
MName
ESPOSITO, NICHOLAS P
Street Address (P.C. Box Number is Not Accepiable)
8612 DEE CIRCLE ‘
RIVERVIEW FL 33569
City Zin Code
8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature, typed o printed rame of rag sterad agen: ard tfe if app cab.e, {NOTE" Regisiered Agent signature recdired whan re astat ragd DATE
| ation is eligi isfy i i FILE MOWIH FEE IS $150. )
9. This corporation is ei\g|b\orc? satisfy its Intangibie o ILE MOWIT FEE !t:j $150.00 10. Election Campaign Financing $5.00 May 30
Tax filing requirement and elects Lo do go. After MAY 1, 2021 Fee will be $550.00 - .
iter] . ‘ ) i Trust Fund Centrioution. g Added to Fees
(See criteria on back) il Make Ciheck Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 L
TITLE D [ Detete TITLE [J Change  [] Additon
NAE ESPOSITO, NICHOLAS NAE
streer ADDRESS | 8612 DEE CIRCLE STREZT AGDRESS
CiTY-ST-21P RIVERVIEW FL 33569 SITY-§T- 219
TITLE D [ Delete TIILE [ Change [ Addition
NAME ESPOSITO, AUBURN M NAME
sTaeer s0oress | 8612 DEE CIRCLE STREST ADDRESS
CTY-5T-7IP RIVERVIEW FL 33569 CITY-87-71
TILE O selete TILE [ Chasge [ Additior
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CIiy-8T-2IP
TILE 1 Oelete TLE ) (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-71F CIT¥-87-21P
TITLE [ Delete TILE [ Crange  [] Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2p CIT¥-ST-2IP
TLE ] Delete s 7] Changa (] Addition
NAME NAME
STREST ADCRESS STREET ADDRESS
CITY-87-210 CITY-ST-2IP

13, | herghy cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Black 12 if
changed, ar on an attachment with an glddrgss, with all other like ermpowered.

NicHoLAS P ESrpsi7e  Y-Ri~ol  913-4gi-8ial

SIGNATURE AND TYPED OR PR”ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Phone &

CR2E034 (10/00)



