FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

2

!

DOC NT # y
DOCUME P96000036764 Secretary of State
SASSO & BODOLAY, P.A. 05-12-2002 90651 049 ***150.00
-
Principal Place of Business Malling Address
2600 MCCORCICK DRIVE 2600 MCCORMICK DRIVE
240 2490
CLEARWATER FL 33759 CLEARWATER FL 33759
- - TS TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPACE
City & State | _ - City & State _ - N | . 4. FEl,Number o Applied For
59-3378344 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?ge'ggq l.::jed;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSO’ ANDREW B Street Address {P.O. Box Number is Not Acceplable)
2600 MCCORMICK DRIVE
SUTE 240 o,
CLEARWATER FL 34619 City FL | ZrCode

8. The above narrib® entity submits this statement for the purpose of shanging its registergd office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and titls if applicable {NQTE: Registered Agent signature required when reinatating) DATE
. . . PR . . . ' .

9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State '

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP T Delete TITLE [ change [T Addition
NAME SASS0, ANDREW B NAME

staeeT aooress | 3080 HAVERFORD DRIVE STREET ADDRESS

crv-sr-zp | CLEARWATER FL 33761 CITY-5T-2P

TmE DST CJ Delete TITLE X Change [ Addition
NAME BODOLAY, TERESA S NAME

STRELT ADDRESS | 4308-ROXBHRY DRVENORTH- - -— — -~~~ .. | SecTADDRss | 2804 -ANDERSod DRIVE womma - .-

onv-s1-2¢ | GAFEFY-HARBOR FL-34695- o¥-S12 | crennwaren, B 3376

TITLE [ pelete TITLE [T} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-$T-2IP

CR2E024 (9/01)

TITLE [ Detete TIME {JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP ' CITY-$T-2IP

TITLE . O delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the 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 report or supplementa! report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __Ttwis b7  TeResh: Bopoiny v ou13) 02 727 925 4829

SIGNATURE AND TYPE?G?HINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phone #
-




