2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $98146 Jan 26, 2000 8:00 am
. Entity Name
retary of
THE TONY ZAPPONE CORPORATION Secreta of State
01-26-2000 90191 010 ***158.75
Principal Place of Business Mailing Address
203 S. TRASK ST 203 5. TRASK 8T
TAMPA FL 33609 TAMPA FL 33609-2536 Jv L9k
us us :
T Re RN REI PR A0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 5¢-3097563 I'—'ti A
Zip Country Zip Country 5, Ceanificale of Status Degired ﬂ ?g‘ggql-‘:?ecgﬁmal
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered A_geni
Name
ZAPPONE, TONY . Street Address (P.O. Box Number is Not Acceptable) .
203 S. TRASK ST.
TAMPA FL 33509
City FL Zip Cdde

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 Florida.

SIGMATURE
Signature, typad or printed name of registered agent and tle if applicable. (NOTE: Registerad Agent signature raquiréd when reinstating} DATE
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax ﬂ!ingprequi.rementgand electe toydo 50. ;/ After MAY 1, 2000 Fee wlll$be $550.00 10. _Errecuon Campaign Financing $5.00 May Be
G e vust Fung Contribution, 0  Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nitd v} O pelate me O thenge [ Addition
NAME ZAPPONE, TONY NAME -
STREET ADDRESS | 203 S. TRASK ST. STREET ADDRESS
CiTY-51-2P TAMPA FL 33609 Y- 51-1
TITLE DST O Delate TITLE [JcChange  [J Addition
e ZAPPONE, DOTTIE N '
stREeT ADORESS | 8418 N. JONES AVE. #1 STREET ADCRESS
ory-st-zp . | TAMPA FL . — . QOm-STAP L e -e L e :
TITLE T [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 71 or Block 12t
changed, or on an attachom: ith an address, with all other ke empowered.

SIGNATURE: I WATLCA RUNTTINY ZAPPONE //(0./00 $13-A8¥¥3(

SIGNATURE Annwpkon Wmuf OF fmumc OFFICER OR DIRECTOR Dayuma Phane #
A4



