FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06,2002 8:00 am

DOCUMENT # FQ8727 / Secretary of State
.1. Entity Name 3’ ok o
“BENNIE LAZZARA, JR., PA. / 08-06-2002 90129 021 550.00
Principal Place of Business Mailing Address
606 MADISON ST.. STE 2001 52 ADALIA
TAMPA FL 33602 TAMPA FL 33606
i AR

2. Principal Place of Business 3. Malling Addréss

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCGT WRITE IN THIS SFACE

City & State City & State 4, FE) Number Applied For

59‘2042923 Not Applicable
Zip,_ — - -9393_[“-;,%_ - - . .__.?ip PR Country c - 5. Certificate of Status DesfredJ [} $8‘75 .ﬂ‘\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
LAZZARA, BENNIE, JR. :
Street Add (P.O. Box Number is Not Acceptable)
606 MADISON,STE.2001 e e
TAMPA FL 33602
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicatla {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible |- © FILE NOW!! FEE IS &550.00 TR mHCampa@mciﬁam $5.00 1y Bo—
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added o Feye;s
(See criteria on back) i a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DP O Delete TITE O change [ Additicn
NAME LAZZARA, BENNIE JR’ NAME
stresT appRess | 606 MADISON,STE.2001 STREET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o e  STREET ADDRESS :
CITY-ST-2P. © S - e - ~ CITY-5T-7IP - T - ’ T -7
TITLE 7 Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE 3 peete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T- 24P CITY-ST-2IP

does not ghialify for the exemption stated in Section 119.07(34(i), Florida Statutes. | further certify that the information
ccurate ghd that my signature shall have the same lega! t as if made unger oath; thal | am an officer or director
d tfexpcute Jhis rgfort as required by Chapter 607, Florida Btatufes; and that my/iame appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment witl

SIGNATURE: __ Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ol ’ Date ’ Daytime Phone #

v

CR2E034 (4/02)

/




