————

I

~7.2001 UNIFORM BUSINESS REPORT (UBR)

g4

AY 2860800

CR2E034 (5/01)

DOCWMENT # 479464
t“Ehtil; Name * -y SR -/L(Uf T
INTHONY-BRANNAN-MESPA- 150 ok BIALE
JOSEPH DIACO AND A MBS A CORPORAT 1B
"
TR Suceian) HssocATES f.4- 0INOV 19 PM 3: 48
Principal Place of Business Mailing Address
475]) NORTH HABANA AVENUE 4700 NORTH HABANA AVENUE
SUITE 403 SUITE 403
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591615034 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
~ 5. Certificate of Stalus Desired ] Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
= . Narme - e -
‘\ ,‘
DIACO’ JOSEEH F MD Sireet Address (P.O. Box Number is Not Acceptable)
4700 N. HABANA AVENUE I _ fm e -
SUITE 403 - ———— T T
- P ~ .
-~TAMPA'FL 33614 City FL I Zip Code
~N
8. The above named entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnn\lad name of registerad agent and title if applicable. (NOTE: Registered Agent signature réquirad when rainstating) DATE
\
8. ihlsfﬁfarporanc‘m is e\lglbl:j tol satisfy its Intangible FILE NOW!! FEE 1% $550.00 ) . 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.0 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Vg;f 7 Delete TILE EC /fé Vﬂ—ﬂle / ,d’ p/}y tD [ Change deiuon
NAME BRANNAN, ANTHONY N NAME
STREET ADCRESS | 4700 N. HABANA AVE. #403 STREET ADDRESS Y700 N - /7‘ A 5”7\/ & A‘Vé; “03
omv-st-zF | TAMPA FL CITY-§T-2IP mm/,d / FL 33 é/y
e PD 0O Delets TITE Secrerdred [ Change [ Addition
MME | DIACO, JOSEPH F NAME :
STREET ADORESS | 4700 N. HABANA AVE. #403 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TILE - [ celete. TITLE . l:]_ghan e [ Additio
NAME NAME ~ % ’ SDDCH;]q-?D-BS r-b_——a -
STREET ADDRESS STREET ADDRESS =-12/0401--01 036002
CITY-ST-21P oy-si-2p w000, 00 550, (0
_Tme Floage——f-mme—— -~ — - [IChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A .
TIMLE O celete TLE [J Change  [J Addltion
e et \ % v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-81-21P
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 supplemental report is true and 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 receiver or trustee 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 ayhaddress, with all other like empowered.
A e —— R 5
SIGNATURE:  SIGFALEZAZF Qe 8 R ~ 7’/{’0/ 3-574. Y
SIGNATURE Aw TYPED OR PRINTED NAMEOP-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




