2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entiy Name May 16, 2000 8:00 am
BACCILIERI CORP. Secretary of State
05-16-2000 90136 026 ***150.00
Principal Place of Business Mailing Address
12497 SEMINOLE BLVD POST OFFICE BOX 1488
LARGO FL 33778 LARGO FL 337791488
us Us
Suite, Apt. #, etc. Suite, Apt. # elc DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Nuraber Applied For
59-3070902 Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired 0 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : T Narne
RALEY' DOUG . Street Address (P.O. Box Number is Not Acceptable)
12497 SEMINOLE BLVD
LARGO FL 33778
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o prinied nama of registered agent and tle It applicable {NOTE: fiagistered Agsnt signaturg required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NQW!! FEE IS $150.00 10, Election Campaign Financi
- - . paign Financing $5.00 May Be
Tax ftllng requirement and elacis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) -l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TME O Change [ Additicn
NAME BACCILIERI, PASQUALE NAME
streer ApoRess | 1493 COUNTRY OAKS LANE STREET ADDRESS
CITY-S7-2IP CLEARWATER FL CITY-8T-2IP
TITLE VID 7 Delete TITLE O change (] Additicn
NAME FORTINI, LUIGI NAME
sTREET ADDRESS | 1493 COUNTRY OAKS LANE STREET ADORESS
CITY-81-2P CLEARWATER FL CITY-§T-2IP
TMLE _VSD . E 1 Delete TILE O Change {7 Addition
NAME TOMASONE, JOHN NAME
staeeT 00Aess | 1493 COUNTRY OQAKS LANE STREET ADGRESS
OTY -ST-71P CLEARWATER FL CITY-§T- 29
TITLE [ Detete TILE [ Charge () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ’ [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-ZIP

13. | hereby certify 1hat the mformation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flosida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report true and accurate-agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee epfpowered 1o exee report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta % powere
N
SIGNATURE: SN
ING OFFICER OR DIRECTCR Dala Daylime Phone #




