2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ Il
DOCUMENT # S85855 Mar 01, 2001 8:00 am
= gy ®
- " FLORIDA BOND COLLECTION, NG Secretary of State
! ) 03-01-2001 91317 044 ***150.00
I Principal Place of Business Mailing Address
25400 US 18 N 25400 US 19 N
- SUITE 118 SUITE 118 o
3 GCLEARWATER FL 34623 CLEARWATER FL 34623
1S us
|
' 2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE iN THES SPACE
City & Stale City & State 4. FElNumzer  59_{ 750052 | |Applied For
Mot Applicable
Z C 1t t iti
w ounty P Country 5. Certificate 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
;j Name
‘ FOX, GREG A ESQ
' Sireet Address (P.O. Box Number is Not Acceptable)
. 28050 US 19N
STE 100
= CLEARWATER FL 33761
f] City IF L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature. tyned or printcd name of registered agent ang fitle If apptcalye (NOTE: Registerad Agent Sgnature required when reinstatisg) DATE
i ation is eligi isfy i i in
9. This corporation is sligiole 10 satisfy its [ntangible FILE NCOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - O y
G 1 Trust Fund Contribaution. Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition g
NANE MANGANIELLO, CHARLES S HAME =]
STREET ADDRESS | 25400 US HWY 19 N SUITE 118 STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL CATY-S¥-£1P g
[8Y]
e VD ] Delete TLE [ change [ Addion | &
NAVIE SPERDUTQ, VINCENT HAME
STREET ADDRESS | 25400 US 19 N SUITE 118 STREET ADDRESS
GTY-ST- 2P CLEARWATER FL CITY-ST-21P
TILE ] Datete TITLE (] Change ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE R TILE (] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TITLE 1 Delete TITEE [ Change ] Addition
HAKE NAME
lSTREET ADDRESS STREET ADDRESS
CITY-3T-419 CITY-ST-2tP
ITLE ] Delete TIMLE (O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all other like smpowergd.
— 727~—’7‘]7 - /9%,
SIGNATURE: F@Q v "’"‘”%QQ <§-4 M f//%dw/ /
SIGNATURE AND TYPED OR PRINTED NAME OF $€/NING OFFIGER OR DIRECTOR ¥ et ¥ Dajirne Fiote ¥




