2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000030627 Apr 13, 2000 8:00 am

04-13-2000 90057 015 ***150.00

Principal Place of Business Mailing Address
10204 ALTAVISTAAVE 7~ P.O. BOX 46281
FARMPAFL3388T—~ TAMPA FL 33647-0103

JRHIH

I

I

2. Principal Place of Business 3. Mailing Aﬁjress ”II"I" “I ||“I
Fo. Box Yo l

t¥209 Brooknark Desve

~ Suite, Apt. 4, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE) Number Applied For
] ampPa F o TLI"‘\P A PL-‘ 5"135 7 5-.:10’ % Not Applicable

Zip Courdr Zip ! Countr " . $B.75 Additional
33 E Lr_ 7 J A 33 ((,/7 Uj‘ﬂ 5. Certificate of Status Desired O Fee Raquired

o e —-B.-Mame and Address of Ciuurrent Registered Agent___ . _ | 7. Name and Address of New Reqistered Agent _ . ___ Lo
Name .
Peter Proscioa

_ELORIDA-INGORRORATORS ~INC—

Street Address (P.Q. Box Numnger is Npt Acgeptable)
— 122+ BRICRELCAVE— | $2.04 Brw,gﬂ'm,;f S
—~SUFE-966—
—~MIAMFE 3313t

City

Tampa FL | 85¢47

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 7. /;“9""""‘- { /} D/ oo

Signature, typed or printed narme of ragistered agent and litle f applicable. (NOTE: Registered Agent signature required when renstabing} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) /Q' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P elete TITLE D ) + A Change (] Addition
v PROSCIA, PETER e Prosecia, P e/f’ NS
sTReET oDRess | 10204 ALTAVISTA-AVE-#467— smeraomress || P2 o9 BroofPe i
omv-57-2F  FFAMPAFE-33647— CITY-3T-21p T arn pa = “_, 23 £497
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-20P CITY-ST-2IP
MLE [ et T e e E'Detg}g ~THLE E Changs = E'A‘jdi“o“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7P BTY-S1-2P
TiTLE [ 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-71P
e O delete mE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes, | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowerad. f} I3

SIGNATURE: __ <rhad. . L/JA/M—;(P&{_{‘ f’ro.s‘o{a.) //[o/aa ‘l"l‘-/"qtf/:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR el Cate Daytume Fhona #

CR2E034 (9/88)



