2000 UNIFORM BUSINESS REPOIRT (UBR) 4

DOCUMENT # P99000075008 . - FILED
1. Entity Name " May 15, 2000 8:00 am
PAUL CASTAGLIOLA, PA. Secretary of State
1 04-04-2000 90058 050 ***150.00
Principal Place of Business Mailing Address
4020 PARK STREET. SUITE 302 4020 PARK STREET. SUITE 303
ST. PETERSBURG FL 23709 ST. PEYERSBURG FL 337054030
R S LR GO
Suite, Apt. #, gle. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
6# - A8K4000 Not Applicable
Zip Country Zip ] ?oumry | 8 ceriicate of status Desitea I ?989.;65:1 Lﬁ:jgﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Narne
CASTAGLIOLA, PAUL Stregt Address (P.O. Box Nurnber is Not Acceptable)
4020 PARK STREET, SUITE 303

ST. PETERSBURG FL 33709

J City FL } Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florica.

SIGNATURE
Signature, typed or pninted name of regretasad agant and #itla it applicable, (NOTE: Hegrstered Agent Signature fequiad whan renstating) DATE
r- 9. This corporation is ligible to satisly its intangible FILE NOW!Y FEE IS $150.00 10 . on Financ
Tax filing requirement and elects 1o do 50, After MAY 1, 2000 Fee wilk be $550.00 - Blection Campaign Financing 0 $5.00 May Be
i ' Trust Fund Contribution. Added to Fees
{See criteria on backy Make Check Payable to Depariment of State
1. QOFHCERS AND DIRECTORS 12, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D O tetste W Olcrange [ Addiion | =
HAME CASTAGLIOLA, PAUL NAME B
staest ao0hEss | 4020 PARK STREET, SUITE 303 SIREET AD0RESS =
crv-$-2 | ST PETERSBURG FL 33709 ore-si-26
T
TME L Deiere e Cichengs (7 Adgition §
NAME NAME
STREET ADDRESS STREET AJDRESS
CiTY- $T-2P CIrY-$1-2IP
1LE [ Datete TTLE [JChange L] Additien
NAME HAME
SEREET ADDRESS STREET ADDRESS
Ciry-sT-21P GiTy-ST-2IP
TITLE [ pekete TMLE - [ Chznge [ Addition
HANE NAME
STREET ADDRESS STREET AQDRESS
GiTY-ST- 2P ) CITY-§T- 2P
TIRE [ Deiete TITLE [ Change [ Additio
NAME TAME \
STREET ADCRESS STREET ADDRESS ~
CITY-51-7P CITY-ST-ZP
TME [ Delete TMiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET £00RESS
Cliy-87-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicaled on this teport or suppiementa) report is true and accurate ang that my sigrature shall have the same legal effect as if made undes cath; wat | am an officer of director

of the carparation or the receiver or lrustee empowered to execute this ga 25 raquired by Chapter 607, Flonida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all othec fke empdyered,

SIGNATURE:




