' FILED
2002 UNIFORM BUSINESS REPORT (UBR
B8R Apr 08,2002 8:00 am
DOCUMENT # 670032 ecretary of State
ANTHONY J. LASPADA, PA. 04-08-2002 90235 016 ***150.00
Principal Place of Business Mailing Address
1802 N. MORGAN ST. ' 1802 N. MORGAN ST. k )
TAMPA FL 33602 TAMPA FL 33602

RUEA I AN EL MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59-2001219 Not Applicabie
- - " =
Zip .| Cowniy | %P _Coun v 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASPADA’ ANTHONY J. Street Address (P.O. Box Number is Not Acceptable)
1802 N. MORGAN ST.
TAMPA FL 33602
i City FL Zip Code

8. The above name: ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. $hlsfgl:.(3rporal|c.:n is ehgtb\;et? satlsfy(ljts Intangigle FILE NOWIl! FFEE IS $150.00 10. Eléction Cainpaign Financing $5.00 ¥iay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. ] Added fo Fees
{See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE 10 7 Delete TITLE [J Change [ Addition
NAME LASPADA, ANTHONY J : NAME
STREET ADGRESS | 1802 N. MORGAN ST. STREET ADDRESS
cmv-st-zP |[TAMPA FL CITY-ST-2P
TITLE PS [ Delete TITLE [ Change  [] Addition
N LASPADA, ANTHONY J Nt
STREET ADDRESS [ 1802 N. MORGAN ST. STREET ADDRESS
Grv-st-2P -\ TAMPA FL - - _ || oy-st-ze
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE O pelete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2IP
TILE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-81-21P »

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver 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 an address, with allpther like empowered.

Diaxr(ON( 2-27-71(813)a3t0'r
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CR2E034 (9/01)

N X
SIGMATURE AND TYPED OR PRINTED NAME'OF SIGNING orﬂ%ﬁ OR JRECTOR ( \ PP Jae— Date Daytinfe Phone #
|



