2000 UNIFORM BUSINESS REPORT (UB

DOCUMENT # P99000026758 . FILED
1+ Ently Narre ' Apr 03, 2000 8:00 am

Li 1n Park Whol 1 nc.
inco ar olesale Inc ecretary Of State

04-03-2000 90206 036 ***158.75

Principal Place of Business Mailing Address
4119 Gunn Highway 2310 Milford Circle
Suite 29 Sarasota, FL 34239

Tampa, FL 33624

; R C0049765

2. Pwhcipal Place of Business 3. Mailing Address
4119 Gunn Highway 2310 Milford Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 29 o
City & State City & State 4, FEI Number Applied For
Tampa, FL Sarasota, FL 59-3567385 Mot Applicable
Zi Counir Zi Country " . iti
3p 3624 Hil lysborough 33;) 439 Sarasota 5. Cericate of Status Desired X Eeae-;gl‘?ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
John Papesch, III Name
) 4119 Gunn Hwy — e ——— - Street Addiess (PO, Bok NUmber is Not Acceptable)
Suite 29

Tampa, FL 33624

City 7 FL Zip Code

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

SIGNATURE /-
{NOTE. Registered Agent signature required when remstating) DATE

W, L
9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filin;requirememgand elects 1oydo 50. ° 0. Eeeuon Campwgn Ffmancmg 0 $5'00 May Be
(See criteria on back) K : V¥ : rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President, Director ’ Xgelete TITLE [ Change  [] Acdition
NAME John Papesch, III NAME
STREETA0DRESS | 4119 Gunn Hwy STREET ADDRESS
CITY-8T-2IP Tampa . FL o CITY-ST-2IP
TILE v,S5,T,D 3 Celete TITLE P.S.T.D [Echange [ Addition
NAME Philip Auciello NAME Philip Auciello
STREETADORESS | 2310 Milford Circle SREETADDRESS | 2310 Milford CIrele
crmy-sT-2P Sarasota, FL 34239 o CITY-S7-2IP Sarasota, FL 3423% ‘
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME i
STRECT ADDRESS - S - T T T "STREETADDRESS | ~ T )
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ITLE 1 Delete TIMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby -certiry that the information sygrfied with 1R filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repaort or suppjermehtal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ &4l.40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jg3her like empowered. Phi_]_j_p Auciello ‘FDiIEC-‘\'o\’
X-d0-00 941-955-7270

DF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

changed, or on an atja€hme l &

eY)
SIGNATURE: ﬂz&.{@_

]
F” SIGNATPRE AND TYPED OR PRINTEL

CR2E034 {9/99)



