FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # (G63094 Secretary of State
1. Entity Name 01-16-2003 90147 030 ***150.00
NORMAN S. CANNELLA, P.A,
Principal Place of Business Mailing Address
PO BOX 3283 PO BOX 3283
TAMPA FL 23601 - TAMPA FL 33801
N N IETUREAIEIDARIRIR IRV

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2331679 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | 38'75 ‘?dd"-“’“a'
. e, - e — R Cew e—mer . -Fee.Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CANNELLA, NORMAN .
6237 BAYSHORE BLVD

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

TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
"

SIGNA;I'URE

Signatura, typad or printed name of registered agent andt title it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOWII! FEE I_S $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fe? will .be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TTLE [ Ghange ] Addition
NAME CANNELLA, NORMAN § NAME
street anoress | PO BOX 3283 STREET ADDRESS
orv-st-zr - | TAMPA FL 33601 CITY-ST-2IP
TITLE [ pelete 1TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete me (1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE {1 Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that thftnformation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this repgt or supplemental report s true and accurate and that my signature shall have the same 'egal effect as if made under oath; that [ am an officer or director
of the corporation ofthe rggeiver or irustee empowereg 10 execyas this report as requirgst by Chapter 607, Florida Statutes; argt that my name apgears in Biock 10 or Black 11 if

changed, or on an fittagf ith an address, with é

SIGNATURE ANDTYPED OR PYNTED NAME OF SIGNING OFFICER OR mkecmn 4 d'atf Caytime Phona #

SIGNATURE:

FRAC.VET V] [ |

v

CR2E034 (10/02),




