2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68147 Jan 20, 2000 8:00 am
1+ By Mame Secretary of State

FIRSTDOWN ENTERPRISES, INC. NS A
' Principal Place of Business Mailing Address
~--- NORTH 18TH STREET 9000 NORTH 18TH STREET
== FL 33604-2004 TAMPA FL 33604-2004 oRI It N1}
us
© O T DHNRCAAORR RN NGB

Suite, Apt. # ate. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'3153456 Applied For
Not Applicable

ap Country 4 Country 5. Certficate of Stetus Desired ~ []  $0-7D Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - ~—— - -- — 1 Name— : - e e =

MICHAEL AZZARELL! Street Address (PO. Box Number is Not Acceptable)

9000 N. 18TH ST.

SUITE 2500

TAMPA FL 33604 iy FL [ 7560w

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicabla. {NOTE' Ragistered Agsnt signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. ] Addsd to Fe)és
(See criteria on back) O Make Check Payable to Department of State

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

TMLE VPD L Delete TITLE [ change [ Addition

HAME TESTAVERDE, VINCENT NAME

sTREET ADORESS | 9000 NORTH 18TH STREET STREET ADDRESS

CITY-ST-ZIP TAMPA FL CRY-ST-2IP

TTE PD O Delete TITLE CJchange [ Addiition

NAME AZZARELLI, MICHAEL NAME

stReeT apoRess | 9000 N 18TH ST STREET ADDRESS

CITY-ST-7P TAMPA FL CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-2IP CITY-ST-ZIP

TMLE [ pelete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TITLE [] change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T- 2P
T . : [ Delete TITLE [3 Change  [J Additicn
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

his filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
true an: B my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered i executy this repBias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

Ty i

e A 0 ' 1-14-00  (813) 935-3187
O R RHEEI Y RS PR oeeTon Date Daime Phans»

CR2E034 (9/99)



