" 2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000076154 May Olf 1%0%13 8:00 am;

1. Entity Name

NOVATION CONSULTING * | Secretary of State

. T | A 05-03-2000 90015 008 ***150.00

Principal Place of Business Mailing Address
15906 EAGLE RIVER WAY 15906 EAGLE RIVER WAY
TAMPA FL 33624-1599 TAMPA FL 33624-1599

N

Il

2. Principal Place of Business 3. Mailing Address ”II“"[ HI u“l | II “| II "
508 West North Bay Street 508 West North Bay Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
Tampa, FL Tampa, FL 59-3598560 Not Applicable
Zip Country Zip Couniry . ) $3_75 Additional
5. Certificate of Status D d h
33603-3406 USA 33603-3406 USA etfoatoof Slaws Desied L1 Fog'Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YTCH - : Nam_e -
CARLTON' ROSARIE Street Address (P.O. Box Number is Not Acceptable)
15906 EAGLE RIVER WAY
TAMPA FL 33624-1598
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and fitle if applicable. [NQTE: Registared Agent signature requirad when resnstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10'_ ;Election baﬁ;;aignll;in-ancing '$'5.00 I‘Vlay Be
Tax fiilng requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 ] Make Check Payable to Depariment of State
11. CQFFICERS AND DIRECTORS” ~ ~ ~ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIILE D O petete TIME O change [ Addition | &
HAME PAGLIOCCA, STEVEN NAME =)
STREET ADDRESS 508 WEST NORTH BAY STREET STREET ADDRESS §
omv-s1-2p | TAMPA FL 33603-3406 GITY-5T-21P [y
TITLE [ Delete TITLE [ ctange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TILE : ‘ [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS - et T e T e e - -
CITY-§T- 2P CiTY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Detete TITLE [ Change [ Addition
1. NAME NAME
P StaeeT ADRESS STHEET ADDRESS
B 'C[TYfST—ZIP R crv-st-ap
b omne O pelets | TMe I [Jchange [ Addition
| NAME o ’ e L o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )

13. | hereby certify that the infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agehyess, with all other like empowered.

. SIGNATURE: ___ /L QY a=s!?;':£‘.«?2?¢32?737=‘52{€:/w %44065& 1600  LI3693 44600

SIGARTURE AND TYPEDTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytime Phore #




