2000 UNIFURM BUSINESS REPURT (UBH) 3/

DOCUMENT # P99000049920 . mE FILED
SASSONE FINANCIAL, INC. N[Si::{rle%u%)(z)(())(f)' g t g?eam

(03-30-2000 90042 011 ***150.00

Principal Place of Business Mailing Address
300 S. HYDE PARK AVE., STE. 155 300 S. HYDE PARK AVE.. STE. 155
TAMPA Fl, 33606 TAMPA FL 33606-2296

L[oj Dasvis Blvd. ©F Pavis Bivd.
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5. Name and Address of Current Reglstered Agent | 7. Mame and Address of Now Registerad Agent
Narme
SASSEVE | ToHv E
SASSONE, JOHN E
! Street A(qdress (P.O. Box Mumber is Nat Ac‘ﬁptabl&
300 S. HYDE PARK AVE., STE. 155 4 Ponsts - 4
TAMPA FL 33606
City - [ Zin Code
lapmpa FL e )
8. The abave named entily submits this statement for the purpose aof changing its registered office or registered agent, or bath, In the State of Florida,
SIGNATURE
Signawure, tyred of prinled name of registesed agent and title  appicable. (NOTE: Registered Agent sigiature required when ramstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS.$150.00___ . g - . W
P e et — g o NG a
— “Tax fiing requiremant I EIONIE 10 00 50. 1 A¥ter M,ﬂ 1, 2000 Fee will be $550.00 '8 Trzg:‘gzn%agfr:f;mi:’n‘mmg 0 f‘?&gqohg;;sse
(See criteria on pack) O Make Check Payabie to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Presid 2wt O pelete THTLE [ Change  [_] Addition %
NAME TFoin E,SaSs0ns NAME 3
STHET 008655 |, (7 ?) fuis Divd /R STREET ADORESS 3
CIy-57-2IP Tomps Fo 3162 d CiTy-ST-2P W
LY = [y
e 3 delete MLE O3 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-ST-2P CITY-§1-2P
THLE 3 Deete TITLE [Tl cheange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST. 1P CiTY-ST-2IP
TITE O elete TLE (O change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T- 21 CITY- SY-21P
TILE (7 pelete NLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST. 2P Tiy-57-28
TITLE [ betste TITLE (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
13. | heeby cerutz that the information supplied with this flling does not guality for the exemption stated in Sectian 119.07(3)(1}, Flosida Statutes. | further cartify that tha informalion
ingicated on this report of 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 reqyjred by Chyppter G07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmant with an address, ‘i? ather like empowared. p{\ e St £
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SIGNATURE:
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