2000 UNIFORM BUSINESS REPORT.{UBR) 3/2/00-90038-009-5150.00-5150.00
|

DOCUMENT # P99000083963 ’ FLED
1. Entity Name
PUNA, INC. 00 JUN -9 AM11:37
Princlpal Place of Business Mailing Address SECRETARY 4 T STATE
5340 CENTRAL AVE 5340 CENTRAL AVE TALLAHASSEE, FLORIDA
ST PETERSBURG FL 33707 8T PETERSBURG FL 337076130
T e =S AR TR
Suite, Apl. 4, elc. Suite, Ant. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. & 9- 2L1498 Not Applicable
Zp Country Zp Country - % Certiﬁcate of Status Daeslred 0 gg.gimﬁma!
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
) = == . Name . -
COMPARETTO, ANTHONY J B Streat Address (PO. Bax Number is Not Acceptabls) :
———5340 CENTRAL AVE — cem e e T — — e e S =
ST PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE

Signatuee, typad or priniad name ¢f registsred agont and tlla if applicable. {MOTE: Raglstansd Ageat signature requinsd whan reinstatig) DATE
. 9. This corporation is eligible to salisfy its Intangible EILE.NOWN! FEE IS .$150.00 . . . . 10, -Elottion € . . .
o e e I RS VR S e | R T e — e B e = empeignFinancing—-_- ~=$5.00 may Be—
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Teust Fund Contribution, m Added to Faes
{See criteria on back) () Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE ’ l_fJ( CsICAQ Wt O oelerz TINE O change (7 Addition
HAME Jobhm |- x{\tgov\f;; E}\ NAME
swreET appRess | S3Y O (@wtvon Je@ STREET ADDRESS
s | <% ok T 3%907) or-s127
WILE V. Pes pE \( O pelete e [ Change [ Addition
NAME \Crish 0 ko s X NAME
STREET ADDRESS | <<, B (2 < G STREET ATIDRESS
a5z | SY, loabyic ,FL, 33107 uy ST 2%
TILE - O Delete mE O change  [J Addition
HAME - HAME e O N m——— - =
STREET ADDRESS STREET ADDRESS
CiY-S1-2P - Cry-51-2P
e ' T T T O Vel TTLE - = [JChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
Tme [ Delete TME [Cdchange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . CITY-ST-IP
TNE £ Delete TWLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2P
13. | heraby certity that the information supplied wilh this filing doas not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental teport is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director

of the corporation or tha recalys
changed, or on an attachowsh

& teg am, red to executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
aﬁddregﬁ,wﬂ: ail other Ilke empowered.

SIGNATURE: S AIXALAL, T ki

p i A
SXSNATIRE AND OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

e Y-2upo 127 522-21%

Owytima Phone #

CR2E034 (9/99)



