2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90012 046 ****25.00

DDCUMENT # P99000070097 “ “*
1. Entity Na;\tte
THERESA SANTO INCORPORATED. }f»
Principal Place of Buslnass Mailing Address
6601 13TH ST. NCRTH €801 13TH ST. NORTH

ST. PETERSBURG FL 33702

§T. PETERSBURG FL 337027413

05-22-2000 90014 007 ***125.00

B

|

i

L

. Principal Place of Bysiness 3. MailingAddrass
&401 - 13N él N,
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State N Num? § Appliad For
ﬁ"‘ 5? gﬁ 77 Not Applicable |«
Zip Courtry Jip Country " ; - $8.75 Additional
5. Cerlificate of Slatus Desired O o Rocuired
6. Nama and Addregs of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
XS - .. .. Nam :
-~ SANTO, THERESAJ . ... .. . .. _ e o |_Strael Address (PO, Box Number.is Not Acceptable). — .. .. ——-—  .— o~ | ——
6601 13TH ST. NORTH
ST. PETERSBURG FL 33702
City FL \ Zip Code
_B. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATUR:‘r A !
Signahre, o priniad name of regisared agent and hile if applicsbls. {NOTE.
9.. This corparation is etigible to satisty its Intangible |, FILE NOW!I! FEE IS $150.00 . | 10. Eiection Campaign Financ:
Tax binp aquieenent end sect 0 oo, Rffer MAY 1, 2000 Foa wil bo Sss0.0g~ " |~ Focin comomentinenco . $3.00Mavde 1.
(See criieria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 13 o
LE PREsi dastyy TPERS. O petete me vleec, ClChangs  @dition | @
o
NAE THeRER SAo WA ot A Daleom §
STREET AO0RESS | (ly - 1 2o 9 N STREET ADDRESS U (o [ 1+ B S | e
av-s-2P | Sy 0s bep sbive: FLB3ID2 ov-siZP | B4, Pege.  Ft. DD NOZ o
TTLE > 3 Delete TIE Cicrange [ Addtion | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 0P
Tme T pelete TE Ol Changs [ Addition
NAME - . - 3 RAME
STREEY ADDRESS o STREET ADORESS e
T S i - s feomestmroaalo oL T I T . 1
Tine 0] petete TRE [ change ] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CRY-ST-2P CTY-ST-2P
TME [ pelete TmE 3 change [ Addition
NAME RAME
STREET ADDRESS STREET MIDRESS
CIY-5T-2P CIFY-51-2IP
TME O Delets TILE OJchange [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
Crry-S7-21P CITY-ST-TP
13. Ihereby wti{g Ihat the intormation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect a3 if madae under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad o executg his report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all othey like empowarad.
SIGNATUR




