2000 UNIFORM BUSINESS REPCRT_(UBR) S/4 FILED

DOCUMENT # P99000037797 Jun 01, 2000 8:00 am
. Entity Name )
ANTHONY J. COMPARETTO, ESQ., CHARTERED Secretary of State
05-04-2000 90138 016 ***150.00
Principal Place cf Business Mailing Address
5340 CENTRAL AVE. 5340 CENTRAL AVE.
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 3370761X0
R S MR
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 umntser Applied For
- 5574'_5 F)D Not Applicable
Zip Country Zip - Counlry 5. Cerfificate of Status Desired [ ge%gesq Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ T Name N - )
COMPARETTO, ANTHONY J Streel Addrass (P.O. Box Number is Not Acceptable)
4. B340 CENTRALAVE .. - , s .

ST. PETERSBURG FL 33707

City FL Zip Code

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

SIGNATURE X

Sugrsatien, typpd or Dented name of regrstened agent and biie i apolicable, {NQTE: Repisterad Agent sigriatum required whan ralastating) DATE
8. This corporation is eligiple to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Feo wili be $550.00 ’ Trustlgznd Co;::-si;t:\uﬁg!na-nc ne O ﬁgﬂmh;zye:e
{See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Q, cocton -’77_ " O beles TME O] Change L) Addition
NAME rvtle Co rr QI MAME
smeeraneress | S 3¢/ 0 O oL o STREET ADDRESS
e |7 fhlembuic T2 33X5)
TLE A O veiete TITE Dctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIFY-5T-2P
me S O Delete — - TME- = « |- -2 =~ mweme - o — L [El-Change- - [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-21P —
g —~ - Oy’ -~ "~ | = - 3 Change — =) Addition-
RAME NAME
STREET ADORESS STREET ADORESS -
CITY-ST-2P CHY-ST- 2P . -
L O Detese TITLE /" [ Change [ Additon
KAME NAME
STREET AJDAESS STREET ADDASSS yd
_CITY-ST-ZIP CITY-ST-27
TIE [ peiste TILE 4 [ changs [ Addition
NAME HAME ~
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P ) CITY-ST-2P

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07;3)(0. Fiarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ang accurale and that my signature shalt have the 5ame legal effect as il made unger path; that { am an officer or director
of the corporation or the recaiver of trustee empoweted fo exscute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12t
changed, or on an attachment with an addresg.#ith all owered.

SIGNATURE: PURR S i 4 D

D NAME OF SIGNING OFFICER OR INRECTOR 7/ Det§ / N Daylime Fhone #

CR2EQ34 (5/99)



