2000 UNIFORM BUSINESS REPORT (UBR) FILED

TREoLoas

DOCUMENT # P99000059319 May 11, 2000 8:00 am

tity Name Secretary Of State

Principal Place of &\iness Mailing Address
507 WALKER RD. - 507 WALKER RD. _
SAFETY HARBOR FL 3469 ‘ SAFETY HARBOR FL 34635-4851 -
Suite, Apt. #, etc. '3 N Suite, Apt. #, etc, (I DO NOT WRITE IN THiS SPACE
AT v -
City & State o U City & State B /,.o 4. FEI Number Applied For
R . 7 §$9-13 g‘?f‘[ 6’0 Not Applicable
ap Country I i Coumary - 7 5. Certificats of Status Desired [ §8'75 Additional
- . ee Required
.. 5. Name and Address of Current Regls.—==Agent . - - - —| -~z - I -7.-Name and Address of New Registered Agent C
7 h.me
. _/ - il
RIZZO, VINGENT JR. A s “Street Address (P.O. Box Number is Not Acceptable)
507 WALKER RD. TR ¥
SAFETY HARBOR FL 34695
‘ City Zip Code
. FL

—

8. The above named entity submits this statement for the purpese of changing":- -. tered office or registered agent, or both, in the State of Florida.
. .

<,
e
A

A

SIGNATURE 2
Signature, typad or printed name of registered agent and title if applicable. ‘; * _(NOTE: Registere\ﬁ\ganl signature required when reinstating) DATE
st
. IR s . mn
9. Ihlsfﬁorporat\?n is eltlglb‘I: tlo slatl::fyc;ls Intangible At FI’;“EWNO\;VI l'::EE IS.!t 150.00 10. Election Campaign Financing $5.00 May 8o
ax ;lng relaqu rement and elects to do so. s 1, 2000 Fee wi Trust Fund Cortribution. O Added 1o Fees
(See criterla on back) L Malggy«..heck Payable to Departmynt of State

11. OFFICERS AND DIRECTOR 12, y ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D * O Delete TmeE Ty [Jchange [ Addilion
NAVE RIZZO, ROBERT NAME D

stReeT aooress | 507 WALKER RD. STREET ADORESS e

CiTY-ST-2IP SAFETY HARBOR FL 34695 CiTy- 81-2iP KN

TILE D .' CJ Defete TITLE B P ST [AThange [ Addition
NAME RIZZO-ROBERT JR. o NAME Q lizo Ll + T

streer aooRess | 507 WALKER RD. . STHEET ADDRESS "N HINCENT, :

CITY - §T-7IP SAFETY HARBOR FL 34695 CITY-S1-21P * ‘

TITLE o - = 1 Deiete SIETTTT T - TR R S T TEST T M Change - (] Addition
NAME : HAME : }:1.\

STREET ADDRESS STREET ADDRESS O [N

oITY-5T-21P ‘- CITY-5T-ZIP oY

TITLE i O Detete TITLE \\ Y [ Change  [_] Addition
NAME i HAME R, \}\

STREET ADDRESS P STREET ADDRESS \ :

CITY-ST-2IP : CITY-ST-7IP : N

TITLE L 1 Defete TILE 0 [T change [ Addition
NAME o NAME .

STREET ADDRESS STREET ATDRESS ‘

CITY-ST-2Ip CITY-ST-2P

Tme o 7 Delete e L [Jchange [ Addition
HAME ) NAME - -

STREET ADDRESS STREET ADDRESS <

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 corporalion 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 empowered.

ES

SIGNATURE: ___ Llwie, - i Tl _ dfrleo (213)qup ¢ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTCR Date Daytime Phone #

CR2EQ034 (9/99)



