2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 632239 Apr 26,2001 8:00 am
1. Eniy Narme ecretary of State
JOSEPH CICCARELLO, D.C., P.A.
04-26-2001 90218 027 ***150.00
Principat Plage of Business Mailing Address
1011 § HIGHWAY 301 1011 $ HIGHWAY 301
TAMPA FL 33819 TAMPA FL 33619 9JdO0 i w2
|11
2. Principal Place of Business 3. Malling Address 1 ‘
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper  RO-1044784 Apuiied For
Not Appicace
P Ceuntry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICCARELLO, JOSEPH
919 RIVER RAPIDS Strest Address (PO, Box Nurmber is Not Acceptable)
BRANDON FL 33511
City F‘] Zip Code

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

SIGNATURE
Sangture Lyood ar proied name o egistered zgert and title £ apolicanie. (NOTE: Reg stered Agont signature -eguired when reinstatng) CATE
o . . ] . =1 = 1 -
* fﬁfwﬁfﬁfﬁlﬁfn'fﬁﬁ o g e Ai’le‘ri:\_ﬂi\‘j’\i ?féol = ei -];:uﬂ: 93*?500 00 10. Blection Camosign Financing $5.00 may Be
e P g A Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable io Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
s PD [ Delete TLE [J Crange [ Addition
NAME CICCARELLO, JOSEPH NAME
swreer sochess | 919 RIVER RAPIDS STREET ADDRESS
CIrY-57-71 BRANDON FL GITY-ST-20P
TLE ] pelete TITLE ] Chenge [ Addien
NAME Nt
STREET ADRESS STREET ADDRESS
CINY-8:- 417 CITY-8T-2P
11LE ] Delete TLE [ Crange £ Addiicn
NAME HANE
STREET ADDRESS STREET ADDAESS
Ity -ST-2IP CITY-ST-2iP
TiTLE 1 elete TITLE [ Change ] Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF OITY- ST 212 :
TITLE [ Delete TTiE O Change [ Acditon
NANE HAME
SIREEY AUDRESS STREET ADSRESS
CITY- ST-2IF CilY-57-27
TITLE O peete TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADZRESS
GITY-ST-2IP CTY-37-21p ‘

13. | hereby certify that the information supplied with this filing docs not guality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that tho ~formatan
indicated on this report or supplemental report is lrue and accuraie and that my signature shall have the same lega’ effect as if made under cath; that | am an officer or directar
r trustec empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name apgears in Block 11 or Block © 2 if

CR2E034 (10/00)

of the corporation or the-recEiver
changed, or Omeemt with 55, with ali other I|ke empowered,
=k

W Jose o ﬁ(c’ﬁg’z://é J&ML/ W =/ é%}) L-3/5§0

SIGNATURE AND TYPED OR PRINTED NAME pl‘fglGN\NG OFFICER OR DIRECTOR

Dzt Phoos =




