2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # 493400

1. Entity Name

DE LA PARTE & GILBERT, PROFESSIONAL ASSOCIATION

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20007 029 ***150.00

Maifing Address
POST QOFFICE BOX 2350

Principal Place of Business

101 £ KENNEDY BOULEVARD

SUITE 3400 TAMPA FL 33601
TAMPA FL 33602 us
us

UUULE0T &

2. Principal Place of Business 3. Mailing Address

NGO CMERETE AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE! Number 59-1637031 Applied For
Not Applicable
i Zi Count i it
P Country ® ourry . Cerlificate of Staus Desred ~ [1  $8-79 Additonal
Fee Required
~7° 7 ° 777 7 8. Name and Address of Current Registered Agent— U= |f e - 70 Name and "Address of New Registered Agent - — — - =r ez
Nare

DE LA PARTE, L DAVID
101 E. KENNEDY BLVD., STE. 3400

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

TAMPA FL 33602
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 printad name of egistered agant and titls if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. ii‘;??:r%ag ;i‘?guzg: neing fg;gj?oh;:‘ésae
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCORS _[ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i3 PD O Dalete F TiLE (I Crange [ Addition | &
NAME DE LA PARTE, EDWARD P JR NAME =3
STREET ADDRESS | 15802 DAWSON RIDGE DR STREET ADDRESS 3
CITY-5T-2IP TAMPA FL CiTY-§T-21F o
e VDS J Delete TITLE VD KR Change [T Addition %
NAME GILBERT, RICHARD. NAME GILBERT, RICHARD A.
STREET ADDRESS | 3317 W. GRANADA STREETADDRESS | 9917 W. GRANADA
CITY-ST-21P TAMPAFL 0 CITY-ST-21P TAMPA, * FL .
TME VOT R Delele TILE VD Ol change XX Addition
NAME BALES, JOHN CALHOUN NAME DAVID D. DICKEY
sTRee ADDRESS, |. 502. LUCERNE-AVENUE - s T - - .JJ STREETADDRESS | 111 NORTH.MONTCLAIR AVENUE ___ . "
CITY-ST-2P TAMPA FL CITY-51-2IP BRANDON, FL 33510
TITLE VD 3 oelete L Clcrange [ Addition
NAME DE LA PARTE, LQUIS DAVID NAME
STREET ADDRESS | 3019 VILLA ROSA PARK STREET ADDRESS
CIry-sT-2IP TAMPA FL CITY-ST-2P
TITLE D O petete TMLE VDS TXChange [ Addition
NAME MCNAMARA, PATRICK J HAME MCNAMARA, PATRICK J.
STREET ADDRESS | 5803 GORDON AVE STEEETADDRESS | 5803 GORDON xtal
CITY-ST-2P TAMPA FL 33611 i GITY-57-2IP TAMPA, FL 33%Y%
TITLE D [ pelete TLE YDT XAchange [ addition
NAME CALDEVILLA, DAVID N NAME CALDEVILLA, DAVID M.
STREET ADDRESS | 9734 N ARZENIA AVE sREETADCAESS | 9734 N, ARMENIA AVE.
omv-sT-zP | TAMPA FL 33612 CITY-S7-2IP TAMPA, FL 33612

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florda Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director

of the corporation or the receiver
changed, or on an attachment g
£

SIGNATURE: _ 7/

stee gmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Te'ss, with all other like empowered.

Patrick J. McNamara, Secretary ~03/08/01 (813) 229-2775

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




