2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G51753

1. Entity Name

EMPIRE REALTY OF PINELLAS, INC.

P
5 Fhd
o

Principal Place of Business

HBICLEVELAND-ST /4GS
$TE-D0—

HOLEARWATERFL-337C5
us

Mailing Address

2045-EAGT-DAY-DRIVE
SUHE—96—
LARGO-FE-33T11

us

2. Principal Place of Business

/e S SN T T

3. Mailing Address

] Y65 San JuAn <F-

A \III

1

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90356 045 ***150.00

. ‘ ‘q‘

J.‘ e ‘:

i

DO NOT WRITE IN THIS SPACE

CANNIZZARO, JOSEPH

msﬁtaeawa-sT 24p LLomEmnoE D2
‘ﬂ'z,o?_

-mwem Donedin | 7o 3463

City & State City & State 4. FEi Number 59.2443150 Applied For
ﬁﬁﬂwﬂ rec Fc LLEARwATE~ Fe : Not Applicable
Zip untry Zip ntry " , $8.75 Additional
3375@ ﬁn}c—,mr 33 7_5'6 L IECCAS 5. Certificate of Status Desired O Fee Raquited
wue __ . . 6. Name and Address of Current Registered Agent——vim =, —-= = 7_ Nameahd Address of Néw Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity submit

SIGNATURE

Wchanging its registered office or registered agent, or both, in the State of Flarida.

2-2)- ©Cr .

We. typed or printed nama cf registered agent and l\tﬂapplicahle.

(NOTE: Regislerad Agent signeture required when reinstating)

DATE

L
i

9. This g6rporation is eligible to satisty its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back)

FILE NOWI1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD, o [ pelete TILE -qu ‘ﬁZo MEDADE Oe. Mhange g Addition
NAME CANNIZZARO, JOSEPH e Z E
STREET ADDRESS | 2048-E-BAY-DR-STE-F66 %‘;‘(0 Rom EMAD raooress | 20— ER) S
crv-sie | EARGE-FESTT e e me Afegd s | Dungom Fe e
TITLE e O Delete me [Jcrange [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
|~ TTLE=" - - B [ Deletgs——§ TILE ~ - e -« =% = Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ belste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20p CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trusie
changed, or on an attachment with

SIGNATURE:

ress, with all

wered 10 exe

red.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that ) am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/?//// 727 -4 Y42 - 308,

- ’_—..-‘-—7
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dam

Daytime Phone #

7

[FLTy==

CR2EQ34 {10/00)



