2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029402 FILED
3. Enity Narmo Apr 22,2000 8:00 am
LTT OF PINELLAS, INC. ecretary of State
04-22-2000 90130 017 ***150.00
Principal Place of Business Mailing Address
14581 WALSINGHAM RD. 14581 WALSINGHAM RD.
LARGOQ FL 33774 LARGO FL 33774-3335
F ST AR AC AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!) Number , Applied For
‘gq,w— 3Sé A 30,\7 Not Applicable
4p : Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name h ’ ’
HAST]NGS: DAVID C Street Address (P.O. Box Number is Not Acceptable)
19941 GULF BLVD,, #4
INDIAN SHORES FL 33785
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name cf registerad agent end ille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
LI | e et | ™ o g500
o : ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TTLE [ Change [ Addition
NAME TALARICO, LOUS T NAME
STREET ADDRESS | 14581 WALSINGHAM RD. STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-$7-2IP
TILE DST [ Delete e O] Change [ Addition
NAME TALARICO, CANADCE V NAME
sReeT ADDRESS | 14581 WALSINGHAM RD. STREET ADDRESS
CITY-ST-7iP LARGO FL 33774 CITY-ST-7IP
TITLE . ™ Delete —— § TTLE . .. L. ‘e = mow = _1Change_. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :
TILE [} celete TITLE ) [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true angaccurale and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂ T O VBT E O pACE VTALM!CO %% 37-517 [S713

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIREGTOR Date Dawtime Phone #

CR2E034 (9/99)



