2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042596 Apr 24,2000 8:00 am

ANTHONY VICTOR COLUMBARO ENTERPRISES, INC. ecretary of State
04-24-2000 90160 046 ***150.00

Principal Place of Business Mailing Addross

1401 SHADOW BAY LANE 1401 SHADOW BAY LANE

BRANDON FL 33510 BRANDON FL 33510-2322

T e s RO
Suite, Apt. #, eic. Suite, Apl. #. etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For

5# "358652'5 Not Agplicabla

Zip | Country B Zip K CfliIter“_" 5. Certfcate of Status Desied  [] gg;g} {ﬁfﬂﬁonm

6. NMame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

T SHURDEN, WALTER, B,

SHURDEN, WALTER B 5 e o]
2310 WEST BAY DRIVE treet Address?E iE.lsx‘NiEmber QN‘.S-AC?ESI%}_ \5) ’_‘_E. EE ' 2-

LARGO FL 33770
v CeAlwATek FL | %54%56

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

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if apphcable. (NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible~ {~ “FIEE NOW!I! FEEIS §150.00 === - I T s e S
Tax 1i|[ngprequirementgand elects k];y do so. ° After MAY 1, 2000 Fee willsbe $550.00 10- E{leouon Campaign Financing a $5.00 May Be
grs ust Fund Contribution, Added ta Fees
{See criterla on back) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TIILE PXESIDENT O change  Addition
NAME DOUGLAS, MARK NAME KAREN DOOGHAS BRYANT
stReeT aooress | 1401 SHADOW BAY LANE STREET ACDRESS | 78569 ©@QCEMN L0OD RD. ’
orv-st-ze | BRANDON FL 33510 arv-srze | GRoSS Peaials T 37049 R
TITLE D - O pelete THLE 5&&% [] Change Bddition
NAME DOUGLAS, PAULA V NAME eady BIWANT -
STREET ADDRESS | 1401 SHADOW BAY LANE STRETADRESS | 7569 @ASEN WOOD 1.
orv-st-zF | BRANDON FL 33510 CITY-57-21P CAsSs Puands TN a4 -
TITLE i : ’ C T O Dese v f Te T - Co T T T 7 change” T Addition -[™
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2ZP ‘
NLE [J Detete TITLE [ Change  [T] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 79 CITY-5T-2ZP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, | hereby cerlify that the information supglied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart 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 ¢orporation or the fEdgiver or tru empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac \t with angaddiesfs, Jith all other like empowered.
.;\ @\*

SIGNATURE: J2E MR BEdews - TREGS AL ‘-I/to_loo 615 -¢54-234

SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

"

CR2E034 (9/99)



