2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §31699 Jan 19, 2000 8:00 am

1. Entity Name

LORI DEGAETANO, DOS, P-A. Secretary of State

01-19-2000 90294 031 ***150.00

Principal Place of Business Mailing Address

10801 STARKEY ROAD 10801 STARKEY ROAD

SUITE #301 SUITE #301 : )

LARGO FL 34647 LARGO FL 33777116t o duU1y¥ (v
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3053529 Applied For
Not Applicable

Zip Country Zp ) Country 5. Certificate of Status Desired O $8'75 Pl«dd‘ttionat
Fee Required
I 6._Name and Address of.Current Registered Agent . _ I - . _7..Name and Address of New Registered Agent ___
Name

DEGAETANO: LORI Street Address (P.O. Box Number is Not Acceptable)

10801 STARKEY ROAD

SUITE 301

LARGO FI. 34647 City FL | 2° Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tde if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
B s e o so” ™" | o MAY 1,2000 Fee wil bo$3s000 | " Elcn Campagn Francing - $5.00 vy ke
D ) ! . Trust Fund Contribution. Cl Added to Feas
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST 1 petete - TITLE [ Change [ Addition
NAME DEGAETANQ, LORI M. HAME
STREET ADORESS | 10801 STARKEY RD #301 STREET ACDRESS
CITY-ST-2IP LARGO FL CiTY- §7-2IP
TITLE [ pelete TITLE [ change-  [J Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L ) O Detete TITLE ) [ Change [ Addition
[ e I - 7YY e T TR — T
STREET ADDRESS el STREET ADDRESS
CITY-5T-21P e CITY-ST-ZIP
TWILE " [ Delewe TITLE O chenge [ Addition
NAME // NAME
STREET ADDRESS / STREET ADDRESS
CITY-$T-2ZIP Vs CITY-ST-21P
TME | O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP hn‘r-sr-zw

13. | hereby certify that the informalion 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 supplemsntal 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 divector
of the corporation o the receiver or puslee empowered to 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 attachmqent with amadtisgss, with all oth Iike ampowered.
Ve T R ot T ‘ -
SIGNATURE: (M\/ \dt ] [h-g,lao 1) - 398.653%2

SIGNATU D TYPED Ol D HAI IGNIMG OFFICER OR DIRECTOR Date Daytime Phone #
ORI P ) S a7

L

Can



