2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (351753 FILED
1. Eniy Name Apr 23, 2000 8:00 am
EMPIRE REALTY OF PINELLAS, INC. ecretary of State
- 04-23-2000 90043 013 ***150.00
Principal Place of Business Mailing Address
2189 CLEVELAND ST 245 EAST BAY DRIVE
STE 206 SUITE 706
CLEARWATER FL 33765 LARGO FL 3371-2373
us us :
P I T
SO0 s. Bereder RO, 50 S Becerer-Rp
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
206 20
ity & State City & State 4. FEl Number Applied For
&&AQ waAnze T o Cleazwater T SF2443150 Not Applicable
Zip Country Zip untry o . $8.75 aaditional
13 § Pl e s 33 Yo DELLAS 5. Cerlificate of Status Desired ] Foe Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QANN‘ZZARO: JOSEPH - Street Address (P.O. Box Number is Not Acceptabla) - -
2189 -GLEVEREAND-ST- S0 S . RELgHERL D
#208 /22
ANDIAN-SHORES-EL-34635- . .
CTLEAZ WA TEL , ¥ 38765 | Ciy FL Zip Code
8. The above named entity submitg txs statement for the e of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /,a/ Ay e 4/.. 7w

sigialff\{ped or printed nima of registerad agent and tile it 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N o . "

9. Thlswn is eligible to satisfy its Intangible . FILE NOW!!f FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax JiifAg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE PVD O petete TITLE [ Change [ Addition

NAME CANNIZZARO, JOSEPH NAME

STREET ADDRESS | 2045 E BAY DR STE 708 STREET ADCRESS

CITY -S1-21P LARGO FL 33771 CITY-ST-ZIP

TIMLE [ Delete THLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE M Delete TITLE [T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS N

CITY-§7-21 CITY-5T-ZIP

TITLE Oloelete. . _ j e _ _ - . - [Ochange [ Addition

NAME T T NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-7IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TWILE 1 pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP . ) CITY-§T-2IP

13. | hereby certify 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 report or supplemental raport is true an curate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow equired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or an &n attachment with an addres:
SIGNATURE: ___ o5& Yoys5- 60 707 Sy 2-3080

BIGNATUR! Date Daytimg Phore #

e Ofne

3



