10 IV [

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 531850

1. Eniity Mame

M. TOMASELLA & CO. OF FLORIDA, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

02-11-2000 90021 034 ***150.00

Principal Place of Business Mailing Address

4100 E TTH AVE P.O. BOY 2522
TAMPA FL 33605 TAMPA FL 336012522
us us

2. Prncipal Place of Business

T3t RowlerT fA0i< Dw

3. Mailing Address

2305 WEDGEW VN DR

[ Suite, Apt. #, etc. Suite, Apt. #, etc.

OO AR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
Touw Pre Ny L LaywT C-\'E“‘l ._F L 56-1759114 . Mot & :
Zip Country Zip 1 Gounuy . ‘ $8.75 Additional
23,10 YT Y350 1 SN 8. Cerificate of Status Desired [ Fee Required
.- . 6. Name and Agdress of Curvent Registered Agent _ . . _7..Name and Address of New Registered Agent.
Name
CHT. 5. FLOYD Knecu 3. Tloyg
KNE , . FL Street Address (PO, Box Number is Not Acceptable)
4100 E 7TH AVE 89S COg & IO
TAMPA FL 33605
Ci Zip Code
b LonT C.g‘\-'*l‘ FL [3°3 SeT)
8. The above named entily submits this statement forthe purpose of changing its registered office of registered agent, or both, In the State of Florlda.
SIGNATURE \f\ - l&-’g’“t@——'— \C\—~A.‘/l§&/ 5 — k.- DO
Signags. typad or pretad name of ragistered agent and fitie it appkcable. (NOTE: Ragistared Agent signatums reqLired whon rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1}! FEE IS $150.00 recl : :
Tax tiling requirement and elegts to do so. Aftor MAY 1, 2600 Fee will be $550.00 10 %ﬁgf 'ﬁﬁn?g:n?fnnu@:mg fgﬂqoﬁi’éf °
(See criteria on back) Mazke Check Payable to Department of State

1. QFFICERS aND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiMtE FD 1 Deiete TE [Jchange 2.
NAME KNECHT, J FLOYD NAME
STREET ADDRESS | 2805 WEDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33867 CITY-ST-2IP
TnE ] (T Delete e S Rctoge
N KNECHT, THERESA A jeeack | Tienesa
STREET ADDRESS | 1838 MILL RUN CIRCLE ST DS [AOLT Lasis Qe s (s
arv-s-2P ) TAMPA FL 33613 L e vV P -1 3VLy
TME =- - R o~ e o MEe e - me e ElChange. <20
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Tp
TLE T Delets TITLE Cnange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1- 7P
TME O Delee TMLE [ cChange [
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-81-2P
TILE [ Detete TITLE [Jchange [
NAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST1-21P CITY-51-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes, | further cextify 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 officer or direcio
of the corporation or the receiver of trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o g RV
SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dae Daytima Phone




