2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
poCUM V13221 May 12, 2000 8:00 am
R.EL. PUBLISHING, INC. Secretary of State
05-12-2000 90035 020 ***150.00
Principal Place of Business Mailing Address
1849-A BOUGH AVENUE P.O. BOX 17835
CLEARWATER FL 33760 CLEARWATER FL 337620835
s T DI E
11590 Seminole Blvd. P. 0. Box 2742 |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite B-1 ‘
City & State City & State 4. FEI Number Applied For
Largo, FL Largo, FL ‘ 59-3106889 Not Applicable
#83778 g 3 3-‘;; 9-2742 %Ogn"y 5. Certifidate: of Staius Desied  [J fg';’g‘ dditional
6. ‘Name and Address of Current Registered Agent - .- _7._Name and Address of New Registered Agant
Name ‘
STAVOLI' BARBARA A Sireet Address (P.C. Box Numbér is Not Acceptable}
1849-A BOUGH AVENUE 11590 Seminole Blwd
CLEARWATER FL 33760 Suite B-1 |
City ' Zip Code
" largo - FL | 33728

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.

SIGNATURE
Signalure, typed or pnntad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- 3 tion C Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzx'gﬂndaé"fﬁ'fé'uu; : ing - ﬁ%\g&n@; 5Be
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delgte TImLE [ Change [ Addition
NAME STAVOU, BARBARA A NAME . .
STREET ADDRESS | 1849-A BOUGH AVENUE srreeraooress | 11590  Seminole Blwvd., Suite B-1
arv-s-ze | CLEARWATER FL 33760 ov-si-2p | Largo, FL 33778
TTLE VP O Delete TILE : [l Change [ Addition
NAME URBINATI, LOUIS {ll HAME . ]
STREET ADDRESS | 1849-A BOUGH AVENUE sweeraooness | 11590 Seminole Blvd., Suite B-1
Ciry-&1-2P CLEARWATER FL 33760 Ciry-ST-2IP Largo, FL 33778
TILE - o - [ Delete me " - . - s we= me== - [ ghange-— ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-S1-2IP CITY-5T-ZIF
TILE [ Deiete TILE [jChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE ] Detete TILE ' [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ( CiTY-ST-2IP .
13. | hereby certify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repordgy supplemental report is true and a te and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the carporation or the ort as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attgghinent with an

ctee empowered 10 gxecutayt
Hodress, with ail otheMke e;'n

Data \ p{nime Fhang #

D D) &)W'ﬂwzp\m%ézég

R2E034 (9/99)

~
-



