2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086240 FILED
1. Enty Nama May 11, 2000 8:00 am
05-11-2000 90287 042 ***150.00
Principal Flace of Business Mailing Address
2100 9TH STREET NORTH 2100 9TH STREET NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-3259
T R IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
—— L. , ; C\Ol - 3loOOq Oq Not Applicable
Zip COUf‘Ifl’y Zip -Coumry 5'. Certificate of S{E’[US 5;5:":;; : ﬁ— -$8'75 'Additiorial - B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms
ESPOSﬁO, JOANNA L Street Address (F.0. Box Number is Not Acceptable)
2100 9TH STREET NORTH
ST PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of regislered agent and tithe 1 applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This carporaticn is eligible to satisfyits Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requiremnent and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 ’ TriztIlgzndaénoaat“rig;ulig:ncmg O f{ijﬁ:ﬂo'\g‘xf ¢
(See criteria on back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME b ] Detete T P(QSAG oF [Jchenge  [J Additon | &
NAME ESPOSITO, JOANNA L NAME 2
STREET ADDRESS | 2400 STH STREET NORTH STREET ADDRESS Q
ciny-51-ap ST PETERSBURG FL 33704 Ciry-st-21P . L §
TME [ petete TMLE Vice X( e&.densr [ change R l#dGilion | O
NAME NAME Snaiot k. Qo \
STREET AUDRESS STREET ADDRESS (3400 . QM+ SA eet ol )
Cirv-s1-2p . st [SRA Qolerdouta . YL AZT0M. . ]
O T
e 1 Delete e eciedaf :'J [l Chenge  [Erddition
RAME NAME Be ES@&\ 0 \ Not TN
STREET ADDRESS STREETADDRESS |3)0 0 ¥\ SXiee
CiTY-$T-21P omv-stzp XY \P{-\fe (5\)0(0\ , EL 33‘—]04
TITLE [ belete TILE T{eaSvier =Y O Change  [QeAddition
NAME NAME deadon A ODovis “_‘
STREET ADDRESS STREETADDAFSS [\ 70 OlxW . _\((ee-\ Nof
CITY-ST-2P CITY-ST-2IP 5\ . PokeiaPula , FL 2370 Ll
TILE [ belete TILE NJ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CY-S1-2IP
e [ Defele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607,
changed, or cn an atta with an address, with all other Jike empowered.

Florida Statutes: and thal my name appears in Block 11 or Block 123

auler  101-82)-193Y

SIGNATURE:

Date Baytme Phone #




