2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
. | DOCUMENT # 216969 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
I FILIPPELLO BROTHERS, INC.
{ 01-31-2000 90026 018 ***150.00
% Principal Place of Business Malling Address
i
i P.0. BOX 11002 P.0. BOX 11002
.‘ 2601 E. HILLSBORO AVE. 2801 E. HILLSBORO AVE.
} TAMPA FL 33680 TAMPA FLA 33680-1002
E
| [ > AN IV IRARATRRC
Sufte, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEIN . Applied F
ity & State ity & State 4. FEINumber g zn094g l[__ !Nﬁ,pf oru-
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
! Fee nguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
—— - Mearme e et T i < -V
FIUPPELLO. PETER P Sireet Address (P.O. Box Number is Not Acceptable)
10019 HAMPTON PLACE
TAMPA FL 33618
City ) FL | Zip Code

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
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinsfating) DATE
5t
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax fiing requirement and siects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i;”gz n(;ﬂg! f ;:?;UE::M'”Q 0 fdsc;gﬂo"ggfe
., [See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelste TILE ) Change [ Addition
NAME FILIPPELLO, PETER PAUL NAME
sTReeT ACDAESS | 10019 HAMPTON PLACE STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-21P
TILE VP O Delete TILE [J Change [ Addition
mMe - | FILIPPELLO, MICHAEL L NAME
STREET ADDRESS | 3011 SAN MIGUEL STREET ADDRESS
i ov-sT-zP | TAMPA FL 33629 CITY-ST-2IP
" TME B -] T O Delets TILE ™ - R - [ Change - [ Addition
NAME FILIPPELLO, FAYE L NAME
sTREET ADDRESS | 10019 HAMPTON PLACE STREET ADDRESS
ory-sT-2P | TAMPA FL CITY-S7-2P
TIME | 1 Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME O pelete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(j), Florica Statuies. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or dirgctor
of the corporation or the regeiver or trustee empawered to execute tsTEDOR as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 it
changed, or on a H an addre:; #rail other likeBmper

e 5

S OS R c - / z&/ zops BV - 237 -334\
f?ég&gs AN rvpsoe?\mmznwa"o‘su{m‘? %‘SF@V\‘DIBECTOH [ { Date

»

Daytima Phone #




