2001'UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information' stipplied withIhis filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental report is true and accura nd 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 receiver or trusteg egpowerad X6 is repogkas required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme L%ith her

SIGNATURE: __ Wit eiam J. &K ererrn I/oA: é}j) 733"557/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

TR0

CR2E034 (10/00)

[ ]
DOCUMENT # S59121 Jan 25, 2001 8:00 am
1. Entity Name rjf
HIZtZyElT A & COMPANY, INCORPORATED Secreta of State
' 01-25-2001 90138 031 ***150.00
Principal Place of Business Mailing Address
3550 BUSGHWOOD PARK DR 3550 BUSGCHWOOD PARK DR
STE 135 STE 135
TAMPA FL 33618 TAMPA FL 33618
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3075 187 Applied For
Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N . = Name _ o B o =
mZZETTA’ WILLIAM J Street Address (P.O. Box Nurnber is Not Acceptable)
3550 BUSCHWOOD PARK DR
STE 135
TAMPA FL 33618 , :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicabla, {NOTE: Registerec Agant signalture raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi n
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Tri;llgznda(r:ngr?tlr?guti:r?nc‘ 9 [ fg{gg;ﬁzﬁ:e
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE DP O pelete TITLE KChange [1 Addition
NAME RIZZETTA, WILLIAM J. HAME
STREET ADDRESS | 5408 PINE BAY DR. swectaovness | 2 & BE- CermBivg lvy Pre.
QITY-37-2IP TAMPA FL CITY-ST-2IP TRron, FL. S8e/e
TITLE [ Gelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2IP CITY-ST-Z2IP
TITLE O peleze TITLE ' [ Change [ Addition
|- Name- - - L . ——— e R - -+ f. NAME e e a4 e . —af -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE [ pelete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e . - o © O ekete TILE [ Change  [] Addition
NAME L o . NAME
STREETADDRESS [* ~ M b Moo ) st o0 se o s F giReer aoDRESS | cre
CITY-ST-2IP CITY-ST1-ZIP



