2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 846565 Sep 18, 2000 8:00 am
1. Entity Name
SAM BARELLO & SONS, INC. ecretary of State
09-18-2000 90148 003 ***550.00
Principal Place of Businass Mailing Address
3443 TARPON WOOQDS BLVD 3443 TARPON WOQDS BLVD
PALM HARBOR FL 34685 PALM HARBOR FL 34585
us us nuovrJguyg
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 36'2957126 Applied For
Not Applicable
Zi 1t i o iti
P Countey ap Couatey §. Certificate of Status Desired O $8.75 ﬁ}ddl'llonal
Fee Required
6. Name and Address of Current Registarad Agent 7 Name and Address of Naw Registered Agem
- ’ Name™ T T
KAISER, MARTIN J.
: Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVENUE , SUITE 100
ST. PETERSBURG FL 33701
N City FL Zip Codg
8. The abové’qamed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ile f applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOWIH FEE IS $550.00 lection C. s Fi .
Tax fling requirement and elects to o so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* ElS0ton Campaign financing - $5.00 way Be
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS r1 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PST ] Detete TmE [ Change  [] Addition
HAME BARELLO RONALD NAME
sweEr ao0eess | 3443 TARPON WOODS BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-81-ZP
TITLE ] Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] pelete TITLE L o [ Changa [ Addition
NAME T - NAME TyTTTYTTTTT T T T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ThLE 3 Delete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TITLE 1 pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP ' CITY-5T-2P

13. 1 hereby_certlfy 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 repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receaver or trustea empa erad to execute this repops as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

70 80 R7-7f9-3AP2

GNINGTIFFICER OR DIRECTOR Date " Daylime Prone #

o I 4

CR2E034 (5/00)



