2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092781 Apr 28, 2000 8:00 am

1. Entity Name ecretary Of State

BU E' |NC 04-28-2000 90085 009 ***150.00
Principal Place of Business Mailing Address
1941 LAURELWOOQD LN 1941 LAURELWOOD LN
DUNEDIN FL 34698 DUNEDIN FL 34698-2918

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For

59- 3(9 219354 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
———— - v e LaEemeRTL T ) Name——-.—.‘r" P e e e T

CARUSO' MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
1941 LAURELWOOD LN
DUNEDIN FL 34698

City FL Zip Code

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

(W AR

SIGNATURE
Signatura, typad or printed nama of registered agent and e if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
iy eapararansecs wansa or” | Atir MAY 1,2000 Fogwit pe$as0gp | 1% FIECUonCampakn Frarcies - $5.00 vy 5o
b ; - Trust Fund Contribution. | Added to Fees
{See criteria on back) w Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ petete TITLE ] Change [ Addition
NAME CARUSO, MICHAEL S HAME
streer aooress | 1941 LAURELWOOD LN STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE DVST | [ Delete TITLE [dcChange (] Addition
NAME CARUSO, JUNE L HAME
streeT anoness | 1941 LAURELWOOD LN STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 oITY-§T-2IP
TE.. e e e e Dpeee R ME L e it - CHEGE [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TLE [ pelete TITLE [ cCranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS /STREET ADDRESS
GITY-5T-7P ' CiTY-sT-ziP
JI: Cloeete /e O] Ctange [ Additon
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P / CITY-ST-ZIP

13. | hereby certify that ine information supplied with this filing does not qualify far 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 shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if
changed, of on an attachment #ith an agdress, withafother like empowered.

< il B IChr oso 3.20-00 ___(522)39-33

PED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

SIGNATURE ANl

W



