2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # ©99037 Apr 27,2001 8:00 am
1. Entity Narne f S
R L N CORPORATION ecretary of State
04-27-2001 90351 039 ***150.00
Principal Place of Business Mailing Address
2803 E. HILLSBORQUGH 2803 E HILLSBORQUGH
TAMPA FL 33510 TAMPA FL 33610 M AV
us us
Suite. Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FELNumber  BOF3005748 Applied For
Not Appiicable
d Caunt Z Ceuntr iti
" oumtry " Ly 5. Certificats of Status Desired ) $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NICOLETTO, ROBERT L.
¢ . o e 3|
2803 E. HILLSBORCUGH AVE. Street Address (P.O. Box Nurmber s Not Acceplable)
TAMPA FL 33610
City Zip Codo
8. The above named entity submits this siatement for the purpose of changing its registercd office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signature, "ypec or prirted name of rogistered agant and itle i applicable [NGTE: Regislorcd Agent signat.ce sacuired when reinstatng! B
9. This corporation is eligible to satisfy its Intangitle FILE 2l FEE IS S180.0D 1 lect ‘
. 1 Camaoy F >
Fax fiing requirement and ciects (o do 5o, Afier MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May B2
‘ Trust Fund Contribution, ] Added o Fees
{See criteria on bagk) U Male Check Payeble to Department of Stete
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 11
TITLE ED [ Delete TTLE N ‘"‘w \&—WO \2 Obf?_i\'% o _\gﬂﬁhange ] Adgditia~
NAKE ICOLETTO, ROBERT L. W ) 0 .
sireer anoess | 2807 E. HILLSBOROUGH AVE srerTiomnss | AHO R & Hi\lskaoro k—u;\l'“-’ AQQ-_
CITY-5T-21F TAMPA FL LITY-ST-2IP R ElG j—l . B3O
TITLE D ] Delete TITLE [0 rwrge [ Acditior
N NICOLETTO, LEON KA
STREET AGDRESS 4701 NO ROME AVE STREET ADIRESS
SITY-51-7IP TAMPA FL CiTY-51- 2P
TILE [ ] Delete TiTLE [ Change [ Additen
NAME NANE
SIREET 4DORESS STREET ADDRESS
Ciry-Sr-21P CIY-8T-ZF
TILE U pelee TMLE [ Crarge  [] Adeiion
HAME MERE i
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIELE O elete TITLE [ chenge [ Acditior
NAVE NAMSE
STREEY ADDRESS : STREZT ADSRESS
CITY-ST-2IP oITY-87-219
TiTiE [ Detete TiTLE [ Change [ Acditon
NARE HAME
STREET ADDRESS STREET AUCRESS
CHTY-ST-2IP CITY-ST-21P

13. ! hereby certify that the infornation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | furthar certify thar the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same 'egal offect as if made under ath: that | am an officer or divactar
of the carperalion or the receiver or trustee empowered to execute this rep 1t as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 ar Bloox 12 1

changed, or on an attachent with an addregs, wi.f'l)a\l other jike empaowerdd,
i /ﬁ%or (5135873 b6y
L

WAy o L)%

J

oMU

CR2EN34 (10/00)



