2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BENNIE LAZZARA, JR., P.A.

DOCUMENT ¢  FQ8727 /

Principal Place of Business Mailing Address

606 MADISON ST.. STE 2001 52 ADALIA
TAMPA FL 33602 TAMPA FL 33606
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Stszp 21,2001 8:00 am
ecretary of State

09-21-2001 90001 036 ***550.00

AR IJI i I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-2042923 Not Applicable
Zi Count Zi Count
P ountry P auniry 5. Certificate of Status Desired [ feae -H’Eq S:f&"""a'
6. Name and Address of Current Reglstered Agenl 7. Neme and Address of New Registered Agem

———— T g e e -Name Ton ST e TR T TTE T -
LAZZARA‘ BENNlE JH Street Address (P.O. Box Number is Not Acceptable)
606 MADISON,STE.2001
TAMPA EL 33602 / ,

% Zip Code
1A [ 7N/ FLI

or pridtad name of registered agent and titia if applicable.

(NOTE Wagr€iarad Agent sxgrfmrimqweu when rainstating)

FILE NOW!! FEE IS 355000
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TME . [0 change’ * [ Addition
HAME LAZZARA, BENNIE JR HAME ; ‘

sTREET ADDRESS | 606 MADISON,STE.2001 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TME ‘O elete “TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE i o . Odelete_ _TME - e - . [ Change-- ] Addition_
NAME - i NAME ’ ‘ :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME ' Co

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TIILE . Detete TITLE [ Change:  [] Addltion
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-2 A CITY-ST-2P P

13. | hereby certify that the informagon supplied with tifs f|I| does not qualify for the exemption stated in Section 11 {3)Xi), Florida Statutes. | further certlfy that the information

greryental report is tfue angaccurate and that my signature shall hav

¢ trupiee empoyerad to execute this report as required by Ch
thfl other like empowsred.

indicated on this report of sup:
of the-corporation or the J¢
changed. or on an attacl

al effact as if made under oath; that | am an officer or director
1da Statutes; angrthat my name appears in Block 11 or 8lock 12 if

g
SIGNATURE AND TYPED OR PRINTED NARLY OF SMENING OFFICER OR DIRECTOR

baea Daytime Phone ¥

AY 6695800

!




