2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28638 FILED
1~ Entiy Name Apr 12,2000 8:00 am
9
PAT CORRADO UNLIMITED, INC. ecretary of State
04-12-2000 90036 049 ***155.00
Principal Place of Business Malling Address
497-79TH STREET SOUTH 497-79TH STREET SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337)7-1039
AR A R I ¥
S - IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale Clty & State 4. FEl Number Applied For
) 53-3141748 Noi Applicable
zip Country Zp Couniry 5. Certificale of Status Desired O $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORRADO- PAT Streel Address (P.O. Box Number is Not Acceptable)

497 - 79TH STREET SOUTH

ST. PETERSBURG FL 33707

City FL Zip Ccde

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

SIGNATURE
Signature, typed or printed name of registered agent and hle f applicatle (NGTE: Registered Agent signature requirec when reinstating) AR DNE‘E? TR
. o L ) _ ] P S T
o T oo s e bl | FLE NOWLL FEE 8 $18000 | . Emoncutosinrares A - $5.00 ey
q re . ’ . Trust Fund Contribution. Added to Fees
{3ee criteria on back) Ki Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD ) Delete TITLE [JcChange [ Addition
NAME CORRADO, PAT NAME
STREET ADDRESS © 497 79TH ST., S. STREET ADDRESS
CITY-ST-2IP ST PE‘I‘ERSBURG FL CIy-s1-2IP
TITLE O pelste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-5T-2IP CITy-51-21P ) - - - -
TITLE [ Detete TITLE ] change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. 1 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or smstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with all other like empowered,

. 727
N DB IR - §/ 5//(7 3y°3-25¢7

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Dayime Phone #

CR2E034 (9/99)



