2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # S51475 Apr 26, 2001 8:00 am
. Enty Neroe ecretary of State
& ! ) . 04-26-2001 90272 032 ***150.00
Principal Place of Business Mailing Address
3810 S DALE MABRY 3810 S DALE MABRY
TAMPA FL 33611 TAMPA FL 33611 6 . ;,, .
us 2 eJ
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 59_3077453 Applied Far
Mot Apgicac.e
Zi Countr Zi Countr iti
P Y k Ly 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGIO' RITA Street Address (P O, Box Number 15 Mot Acceptable)
3610 PINE ST
TAMPA FL 33607
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typac or preied name of registered agent ana wtle f applicable [WOTE: Reqistered Agent s.gnatars raquired wien reinslating) AR
i ation is aligio! igfy i i FILE NOWIT FEE! ‘ o
g, ?wsfﬁlorpor at,?n is e{:wlglis t? satt ?ngjls Intangible N E._-!T\ s-.O i A .—;: n8”%'139 P:J 10. Election Campaign Financing $5.00 niay 2
ax filing requirement and elects o do so. ) Affer MAY 1, 2001 F 2 viill be $550.00 Trust Fure Contribution O Added to Fees
(See criteria on back) ¢ Make Checl Pavadla 1o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, S T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TiTE PARY A frEmyAvD EZ [ Charge {71 Adciior
MAME MAGGIO, RITA HAME / oy gL wGEIlER £ HLVD,
STREET ADTZRESS STREETAZDRESS | _~ E)
s | 3610 PINE ST e g pr), L. 3L
Cily - S7- 49 TAMPA FL CITY-S87-2IP
TITLE ST L3 Deletz e v . \\;E S [ Adeiien
NAME MAGGIO, BRIAN A BRIAN #1117 €EIC
stheeT aooarss | 3610 PINE ST sl aoness | 3 6 /e P INE ST
o sze | TAMPA FL CITY-ST-ZP T AR, L
Hifla v VDC\EIE TITLE [J Charge [ Adcition
HAME MAGGIO, SR, PERRY A HAME
STREET A054ESS | 3610 PINE ST STREET AJDRESS
CiTY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE 1 telote TTE [JChange [ Additiar
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 4P CITY-57-71P
TITLE L] Delete TILE [JChange [ cdition
WANE NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-S7-2IP
YTLE [ Delete TITLE ] Change [ additio
NAME NARE
STRELT ADODRESS SIREET AUDRESS
CITY-51- 4P CITy-s7-2Ip
13. | herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)( ). Flerida Statutes. | further certify that the nformat
ingicated on this report or supplernentai report is true and accurate and that my signature shall have the same legal effect as ' made under oath; that | am an officer or dirsctar
of the corporation or the receiver or trustee cmpowered (o execule s report as required by Chapter 807, Flonda Statules; and that my name appears in Block 11 or Block 12 f
changed, or on an att, ent with an aoe with all other like empowered. g

o 8[4 -
Qog7e  RiTe HAGEWR Z’%%oo/ g3r-9280

BIGNATURE AND‘N@R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirw Prone #

o



