2000 UNIFORM BUSINESS REPORT (UBR)

(PP TPRT]

DOCUMENT # F93000003787

1. Entity Name

CIRELLI COMPANY

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90091 008 ***158.75

Principai Place of Business

537 RITCHIE HIGHWAY. SUITE 2A
SEVERNA PARK MD 21146

Mailing Address

537 RITCHIE HIGHWAY. SUITE 2A
SEVERNA PARK MD 211462917

HTAVRINIH BT E

2. Principal Place of Business

3. Maiiing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnplied Far
52-1499183 Not Applicable
Zi 1 i i
P Country Zip Country 5. Certificate of Status Desired K $8'75 ﬁ_«ddlllonal
o | . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered-Agent———— 2~
Name

CIRELLI, CHARLES J
24981 PENNYROYAL DRIVE

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

BONITA SPRINGS FL 33923
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.
SIGNATURE
Signatura, typed or printed name cf registerad agent and titfe if applicabls. {NOTE, Registerad Agenl signature raquired when reinstating) DﬁTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Coentribution. Added to Fees

indicated on this report or supplemp
of the corparation or |
changed, or on an a

SIGNATURE: So i Nz

recelver 41 trustee gmpo

al repprt is tfue and accurate and that my signature shall have the same legal e
ed t0 execute this repert as required by Chapter
Il other like empowered.

s

=|L:/@e\o).0+ SNZYPY, !/ /OD Hin-AS4d- 007

11. QFFICERS AND DIRECTORS 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE CRA O Delete LE Ol change [ Addition | &
HAME CIRELL|, CHARLES J NAME )
STREET ADDRESS | 24981 PENNYRQYAL DRIVE STREET ADGRESS §
CITY-§T-21P BONITA SPRINGS FL CITY-ST-ZP w
TILE v O Delete TMLE [Jchange [ Addition &
HAME CIRELLI, MARTHA C NAME
stReet a00Ress | 24981 PENNYROYAL DRIVE STREET ADDRESS
or-sT-ze " BONITA SPRINGS FL 23923 ~ nii Rl I TN 07 B Raaii et bt e N
L3 Dvs (1 Detete TITLE []Change [ Addition

" NamE POPP, V. GAIL NAME
STREET ADDRESS | 2304 229TH ST STREET ADGRESS
CITY-ST-ZIP PASADENA MD 21122 CITY-ST-7IP
TMLE D O belete TILE [J Change [ Addition
NAME WALLACE, JOYCE C NAME
STREET ApDRESS | 309 S. HARRISON ST STREFT ADDRESS
cIry-s1-2IP EASTON MD 21601 CITy-S7-2IP
TITLE PT ] Delete TITLE Cichange [ Addition
HAME CIRELL!, JOHN C NAME
streeT ADDRESS | 2030 POPLAR RIDGE RD STREET ADDRESS
orv-s12e | PASADENA MD o512
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supplisg with this filing does not quatify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t as if made under oath: that | am an officer or director
. Florida Statlitgs; and that my name appears in Block 11 or Block 12 if

SIGNATURE Aub TYPED QR PRINTED NAMH OF sw.:muo OFFICER OR DIRECTOR T 1

Cate Daytime Phona #




