2001 UNIFORM BUSINESS REPORT (UBR) FILED

nann

DOCUMENT # 216969 _ Feb 02, 2001 8:00 am
1. Entity Name -
FILIPPELLO BROTHERS, INC Secretary of State
P 02-02-2001 90260 020 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 11002 P.O. BOX 11002
2801 E. HILLSBORO AVE. 2601 E. HILLSBORO AVE.
TAMPA FL 33680 TAMPA FL 33680
2. Principal Place of Business 3. Mailing Address “"]II ""“II II ” I ” lI ,, ” ” ” ”“ m" I‘I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0702739 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T~ %~ —P o
ILIPPELLO, PETER P Y \\gedle , Yever V.
F ’ Street Address (P.O. Box Number is Not Acceptable)
| —=t0018-HAMRTON-PLACE= e — N
—IAMPA FL 33618~ )
WA\4 CacroMwesd Cove OFC
City i ]
L Ovr O\ FL |45, 24
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ager:\'t, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printad nama of ragistered agent and title if applicable. (NOTE: Registeradt Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . NP
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * 'El'lri::rlzzrzaE:HSrilr?;uZ::ncmg O fc:jci'gi{?ohgzisse
(See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
Tine P 1 Dalete TRE P cnange [ Addition | 8
N FILIPPELLO, PETER PAUL NAME A gp N Peyer Yho) N s
STREET ADDRESS | 10019 HAMPTON PLACE STREETADDAESS | \ "\ \ CAC to\\woecd Cove d¢ 3
CITY-ST-21P TAMPA FL CITY-ST-21P ™ e R r{:g_ 2L 2l g
T [Y]
TITLE VP 3 elete TITLE v O change [ Addition 5
NAME FILIPPELLO, MICHAEL L NAME
STREETADDRESS | 3011 SAN MIGUEL STREET ADDRESS
CITY-8T-2IP TAMPA FL 699 CITY-S7-2IP
e ST 1 Delete TITLE 8 _ Wenange [ Addition
NAME FILUPPELLO, FAYE L HAME Y\ Ve e\v AR L S
STREET ADDRESS | 400019 HAMPTON PLACE STREETADDRESS | y \ A\ C Ar{d \\mocé,. Ceve c
CITY-87-21P TAMPA FL CITY-ST-ZIP _T—(*'N‘C‘-\ . L TG
TTLE [ pelete TITLE - ’ [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS e . _ STREET ADDRESS ] -
oiry-$1-2p CITY-3T-21P e TR —
TImLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: P<=ter P. Tiliseelh

13. 1 heréby 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 raperexsupplermnental report is true, an te and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpogealion gr thasceprsr or A we 7] cute this report, eguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oxnon an g8 dEs, W) thir like opyale
- / - -
T A0 29 200\ 3 -237-334

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Daytima Phone #




