2001 UNIFORM BUSINESS REPOHRT (UBR)

FILED

DOCUMENT # 0L.52818

1. Entity Name

MEIROSE & FRISCIA, P.A.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90213 030 ***150.00

Mailing Address
500 N. WESTSHORE BL
SUITE 830
TAMPA FL 33609

Principal Place of Business
500 N. WESTSHORE BL.
SUITE 830

TANPA FL 33609

- VT A

2. Principa! Place of Busingss 3. Mailing Address

B

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MEIROSE, LEO H JR.
500 N, WESTSHORE BLVD.

City & Stata City & State 4. FEINumber  KG-2083538 Applied For
- Not Applicable
zp Country Zip Country 5. Carﬁﬁcate of Status Desired ) $8'75 A.ddlﬂon_al
Fee Requirad
6. Namo snd Address of Current Registered Agent 7. Name and Address of New Registorod Agent
— T T T - T Name - ST T T I

Street Address (P.O. Box Number is Not Acceptable)

SOFER
TAMPA FL 33609 Swite €3 0, 00 l. we sstorc X
City ol
[[awm e FL | 2%toq
8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE Sipnarure. v --rwm regiztared !mmmbinom DATE

{NOTE: Registered Agant signatrs raquired whon reinelating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NCW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Foes

1T OFFICERS AND DIRECTORS Iz ADDITIONS/GHANGES TO OFFICERS AND DIRECTOBS- 11 N
me FD ] petete Tme ‘ Qe [l Aciion | 8
NAME MEIROSE, LEQ H JR. NAVE =3
stoee ooness | 500 N, WESTSHORE BLVD. #635 st | @0 . Wes '{Sl\g e Bl Site £30 3
orv-st-np | TAMPA FL GITY-§1-2p g
me s O Del THLE Semage [T Addition g
N FRISCIA, FRANCIS E. ™ e . - Lk Qo= | o
smmeer aporess | 500 N. WESTSHORE BLVD,, 2635 sweeTanoress | Go 0 M - Westshor e B(Vc'., Suﬂ"{ f?O
cmv-st-ap - { TAMPA FL i cry-st-2p

TiILE ' O oeete I e (3 Change [ Additian
NAME e e I NME -
~ STREET ADBRESS | ™ = Ny - * ) STREET ADORESS

CRY-ST-4P I CITY-ST-2P

TME O Detete TIILE [ chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T1-2#

TME (7 Detets TimE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-7P

TITLE 1 delete mLE [Jcnange [ Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CIY-SI-2P CITY-§T-2P

indicated on this report or supplemental report is true a

changed, or on an atiachment with an addre

SIGNATURE:

, with all olher like empx’ red.
4

13. | hereby certify that the informatlon supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Flcrida Statutes. 1 further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this report as requited by Chapler 607, Florida Statutes; and that my narne appears in Blogk 11 of Block 12l

Lco - He:ra.re \V &-(9-0f FI3-=)¥7+

Daytima Phone # Wﬁo




