2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

CASTELLANO & PIZZO, INC.

F02942

Principal Place of Business

4200 HENDERSON BLVD
TAMPA FL 33629

Maiting Address

4200 HENDERSON BLVD
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90158 035 ***150.00

oUuZ4Y1g

LB R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2(50142 Not Applicable
Zi Zi . —Country- — —_— iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIZZO, PAUL R
501 E KENNEDY BLVD STE 1700
TAMPA FL 33602

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

City

Zip Code

FL

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.

SiGNATUﬁE

Signature, typad or printad name of registerad agent ang litle if applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation i eligible to salisty its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!T! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Bt PD O Delete TITLE [ Ghange ] Addition
NAME CASTELLANQ, PAUL J. NAME
STFEETADDRESS | 4200 HENDERSON BLVD STREET ACDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE D 1 Delete THLE O change [ Addition
NaME CASTELLANO, JACKIE G. NAME
STREET ADDRESS | 4200 HENDERSON BLVD STREET ADDRESS
CITY-ST-Z1P TAMPA FL CITY-ST-2IP . —— _
TITLE (7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TIE [ Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TME [ peleta TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IF CITY-ST-7IP
TIMLE O pelete TITLE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilhdhis filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urther Cerllfy that the information

indicated on this regp
of the corporation £
changed, oron a

SIGNATUR

/ ‘
/\MMAME ANB-PYPED OR PRINTEAWMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[-24-202 @13} 2995228

M W

Wy

CR2E034 (9/01)



