2001 UNIFORM BUSINESS REFORT (UBR)

| DOCUMENT # S20631

1, Entity Narme

LUMIA & VALENTI, INC.

R
3

Principal Piace of Business

P.O, BOX 5023
TAMPA FE 33675

Mailing Address

P.O. BOX 5023
TAMPA FL 33875

2. Principal Place of Businass

3. Mgiling Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 30126 050 ***150.00

- AT R

AR B

i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slale 4, FEI Number 30 43400 Applied For
59. Nol Applicable
Zi Count Zi Count i
i 4 P ountry 5. Certificete of Status Desired C $8.75 Additianal
. Fee Required
—=resSeRSemmEn g~ Name and-Address of Current Registered-Agemt—————w— ——7»-Nemo-and.Address of New.Registered Agent = ) -
Narme
LUMIA’ CLIFFOHD Street Address (P.O. Box Number is Not Acceplabla)
4403 MEADQWOQD WAY
TAMPA FL 33624
City FL ( Zip Code
B. The above named enlity submits this statement fer the purpase of changing its registerad office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of ragistersd agem and tita ¥ applicabe. [MOTE: Ragixarad Agant cignatuie raquizac when raanstating) DATE
. . oy . "
g, Ims corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 16, Election Campalgn Financing $5.00 May e
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee whl be $550.00 Trust Fund Contributian, O Add o0 o Fops
(Sze crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O patete e : Clcrange [ Addiion | S
HAME LUMIA, CLIFFORD NAME =
STREET ADDRESS | 4403 MEADOWWOOD WAY SIREET ADDRESS §
ClY-5T-2F TAMPA FL 33624 CiYy-81-2F o
TTE T Delete Ime (I change [ Addilion %
NAME NAME
STREET AODRESS STREET ADDRESS
| cmy-sr-zp CITY-ST-2IP
e ’ Do me TClchange [ Aditen |
NAME NAME
SFREET ADURESS STREET ADDRESS
CITY-87-2P CITY-ST-ZiP
TMLE 7 Detete TMEE T change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-217 GITY-§T-21P
) —
TLE 7 Detete Tnte [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delate TNE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
13. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemplion stated in Section 1 IS.OT?S)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or tha receiver o tsige ered to execuite this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an aitachme j . with all other ke empowered.
SIGNATURE: CliFmond Lum4 l~30-200] _£)3-24F -6776
SIINATURE AND T‘!FEI\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




