'2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # G63094 Mar 01, 2001 8:00 am
1. Eny Name - Secretary of State
. NOHMAN S CANNEU'A’ P.A. A 03-01-2001 91340 010 ***150.00
Principal Place of Business ’ Mailing Address
% NORMAN S. CANNELLA % NORMAN 5. CANNELLA
111 SOUTH MOODY AVENUE 111 SOUTH MOODY AVENUE
TAMPA FL 33609 ' TAMPA FL 33609 :
P.D. Box 328 P.D. Box 3283 A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_233 1679 Applied For
Tamba  Fl Tamfd, F ¢ Not Applicable
Zip ’ Country Zip Country . : $8 75 Additional
. 8. Certificate of Status Desired O . N
2340l 35@0’ ) o J” .=, FeeRequired
- == ~*"-——mg"Name and Audress of Current Registered Agent _ 7. Name and Addreas of New Registared Agent
e e dn = B = Sl s L= Name — = ) T T T T T
CANNELLA’ NO s Siree: Address (P,0. Box Number is Not Acceptable)
111 SOUTH MOODY AVENUE 2237 BAYSHORE  BLYD,
TAMPA FL 33609 _
. City | Zip Code
P TAmeA FL [ %22/
8. The above ngfned epAty submils this stalemegflor thegurpose of chaggihg its reglsterad office of registered agenl, or both, in the Sjte 7da.
e T poman ), Lol //29/o1
Signanuire, typed of prinked namer of regicfaed sgent and ttis i apptcable. (NOTE: Registitad AQent Signatuss requined when rensiabng) , / DATE
9. This corporation is eligible to satlsfy its intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. s:f.::'::riwg;iﬁu’;g‘nmmg 0 fg-gj?oh;:: sBa
{Ses criteria on back) .4 Make Check Payable to Department of State : '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPs - 3 Delete e ' [Change [ Adition | S
NAME - | CANNELLA, NORMAN S NAME =3
steer ooRess | 119 SOUTH MOOOY AVENUE sweerooness | P.O. Box 3283 3
CITy-57-21p TAMPA FL Ciry-s1-2P TR m pﬂ R F L 53@0 { o
TME 1 pelete TLE [OJChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTY-ST- 2P
I ) =T v ” i [ Ghange = [ Addition™| -
NAME ) . ___ NAME o o o
STREET ADDRESS™ - -7 STREET ADDRESS
CIry-si- 2P CITY-ST-2IP
TITLE ] Deletn TINLE [JChange [ Addition
NAME ‘ NAME
STAEET ANDRESS ) STREET ADORESS
CITY- ST- 217 CrY-ST-2P
TILE 3 pelete TITLE J Ghanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
13. I hereby certily that the inforgnation supplied with this filing does nol quatify for the exemption stated in Section 119.07}3)(1’). Flarida Statutes. t furher cenify that the information
indicated on this report or gfipplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporalion or tha rgffeiver of lrustes empowere ex this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an al‘lac:hr address, with affither powered. ) /B @ g /
SIGNATURE: ) / 22 0t4)
SIGNATURE AND TYPED OR P HAME OF SIGNING OFFWCER OR DIRECTOR - F / Dt Diaytma Phone #




