-

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

POLUMENT # P99000036436 Mar 30, 2001 8:00 am
I, ey hane Secretary of State

Principal Place of Business Mailing Address
PO BOX 852 PO BOX 852
VALRICO FL 33595 VALRICO FL 3359
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59-3595189 Applied For
Not Applicabie
1 i t yt
ap Country Zie Country 5, Certificate of Status Desired ] $8.75 Additional
. . . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
TORNILLO, RAYMOND T
Street Address (P.Q. Box Number is Not Acceptable)
816 FIG TREE LANE (
BRANDON FL 33511
City Zip Code
_‘ " FL
8. The above n, ent] sut‘)?lhis stateme: e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 R&Wm-'b_\'. eballe Peeswast 3/ 277 / ol
Signature, typed or printed nama of registerad agent and litte if applicable. (NCTE: Ragistered Agant signature required when rainstating} © DATE .l
. . N . ) . . . '
9. This corporation is ellglb!: ttl) sat\slyéis Intangitle Al |"'1Li$~l10\);lé!.1 FFEE ls'||$1 50.50500 o 10. Election Campaign Financing $5.00 may Bo
Tax f|||n.g r.eqmrement and &lals to do S0, er M , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS N 11
TIE PS ' 1 Detete TIME _ O change [ Addition | &
NAME TORNILLO, RAYMOND T NAME =
staeeT Apoess | 816 FIG TREE LANE ’ STREET ADDRESS 3
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP a
o
TME VT O Dekeie mE D) Coange [ Addition | &
NAME TORNILLO, MAUREEN J NAME
sTReeT ADBRESS | 816 FIG TREE LANE STREET ABDRESS
omv-st-2¢ | BRANDON FL 33511 CITY-ST-21P
SAMETT [T T T P e S C O] Deketé™ me™ ST e ’ cmee w= * wmme =[F}:Change=—[]-Addition - |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - CITY-ST-2ip
TITLE 3 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-ZIP
TmE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDARESS
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)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true god accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowergt/to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a nt with an address other like empowered,
SIGNATURE: Py d T hoenlls Pecstvenst 327/o  (Rbl-8073
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Pata Daylime Phona #




