2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘ :
' DOCUMENT # P99000065769 | Apr 27,2001 8:00 am

1. Entily Name
S CORP : ecretary of State
) 04-27-2001 90339 017 ***150.00
Principal Place of Busingss Mailing Address
5506 PINE CIRCLE NORTHEAST 5506 PINE GIRGLE NORTHEAST
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
Sutte, Apl. #, stc Suile, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Apgcien For
59—3588915 hot Aooican e
Zp Country Zp Country 5. Certit:cate of Stalus Desiroa ] gi.ggqﬁfgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Numbper is Not Acceplanle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Gty Zip Cods

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

GR2E034 (10/00}

SIGMNATURL
Sigrature, ywod o printed name of registe-ed agent and e il apalicaale (OTE Registered Agoent signalese ec., red when rainstaingh CATE
B 1k ol s bt s 0. SotonCarpi s $5.00 o0
a oy i k 4 : M Trust Fund Coentribution Ll Added to Fees
{See crileria on back)
. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
LE PSTD 7 Delets TTLL [Yoharge ] addtion
N PALAZZO, JOSEPH T e
STREET ADZRESS 5506 PlNE GIRCLE NORTHEAST STREST ADTRESS
ST | SAINT PETERSBURG FL 33703 A
TILE [ Delce TMLE Ol Change [ Adcicn
MAME MARE
STHEE! ADDRESS STREET ADDRESS
CITY-ST-4F CITY-5T-7IF
TIE (] Deete e O Crance [ Acditioe
NANE MAE -
STREET ACDRESS STREET ABDRESS ‘
CITY-ST-2IP C'Y-ST- 2P
TLE O Delete TILE Clcrage O] acdiion
HAME HaME
STREET ADTRESS STRETT ADTRESS ‘
Giy-S7-21p CIiY-SI-21P |
L ] Delete T O ciange [ Acditio
MAMZ HAME
STREET ADDRCSS STREZT ADDRESS
GiTY-§3-2I7 CITY-ST-21P
PLE [ Dele e [ Change  [] additior
NARE MARAE
SUREST ADCRESS SIREET ADOAESS
CITY-8T-ZiP CiTY-$7- 212 |

13. | hereby certify that the information supplied with this filing docs not qualify for the exermption stated in Secton 118.07(3)(), Florida Statutes. | further cortify that tha informaton ‘

indicated on this report or supplemental report is true and accurate and that my signature shall have e sama legal offect as if made under vath; tat Lam an officer or dircetar |

of the corporation or the receiver or trustee empowered to execute (s repart as reguired by Chapter 607, Florida Statutes: and thal my name appeass in Bock 17 or Bioek 12 i
changed, or on an attachment with ap address, with all other like emogwyssed.

Savlorge Prong

SIGNAT%/ND TYPED orﬂhmn—:n NAME OF SIGNING QFFICER O [zt
[ o




