2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74808 Apr 24,2001 8:00 am
Ao EXCHANGE. ING ecretary of State
USAUT CHAN E’ ' ‘ 04-24-2001 90341 001 ***150.00
Frincipal Place of Business Mailing Address
4623 LAND O'LAKES BLVD PO BOX €55
LAND O'LAKES FL 34633 BRANDON FL 33509
us us 747306
T T AU AW
1200 E. Busch Blvd. P.0O. Box 655
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Tampa FI, Brandon FL 650328644 Not Applicable
Zip Country Zip Country " . 8.75 Additicnal
33612 Hill sborough 33509 Hil lsborouqh 5. Certificate of Status Desired O gee Rqu?eétiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??gﬂ&glé]?{r‘é;m‘qgrw S Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The above named entity subr_r]itsﬂ[i)sasﬁ?temem fory purpose of changing its registered office or registered agent, or both, in the State of Florida.
T

SIGNATUREV/ L5

- e st
= o /d/// ‘//J/
’E‘S@nalure, typed or print 5 P@is'{ered agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating) DalE ’

9. This corporation is eligible o satisfy fts Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
(See criteria on back) Il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 3 Delete TiTLE [ Ghange 3 Addition

NAME COLANGELO, ANTHONY J. § NAME

STREET ADDRESS | 119 LAUREL TREE WAY STREET ADDRESS

CITY-S7-2IP BRANDON FL CITY-8T-21P

TITLE ‘ 1 Delete TIMLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIMLE [ Delete TINLE [ Change [ Acdilion

MAME NARME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CtTY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-st-21P CITY-3T1-2IP

TITLE [ pelete TITLE (I change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-s7-2P CTY-$T-2I1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportisrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rgteiver or trysi@ report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
/ /C/A/l/ N AV
)! Da:

cha g;ed or on an attac ent witl
M‘ M /f 4 g }AT% C/
ORP EI NAME Q NING OFFICER OR DIRECTOR e . el Ph 7 ) t'

—0
=
i)
T
X
o
=
=5
B

SIGNATURE:

VDU

CR2E034 (10/00}




