2001-YUNIFORM BUSINESS REPOHT (UBR)

SIGNATURE:

D OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phons 4

s Yefsi /3904410 3

4 . ] - X
DOCUMENT # (G77156 EiLED
1. Entity Name 4 | S A r
<
BLASINGAME, FORIZS & SMILJANICH, PA. y
: ! 0] SEP 28 PHI2: 58
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
1 URBAN CENTRE 147 * 1 URBAN GENTRE #t47~-
TAMPA FL 33809 TAMPA FI. 33509
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ste. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#- 550 H#H 550
City & State City & State ] 4. FEI Number Applicd For
59-23652m MNot Applicable
- Zip- ———r —— 7_,_CDUI'»U’Y s —i-—-zipa —— e e—COiJl!W e T T mET A e e T '~=‘-'$8.-751Addllional
6. Ceqtificare of Status Dasiféd ] Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SMILIANICH, TERRY.A .. : e e e A GiES (PO Box Nombe 78 NOt Acceptzbie) :
1 URBAN CENTRE 447~ : =S5 N
4830 W KENNEDY BLVD
TAMPA FL 33509 . City FIL [ ZoCode
B. The abova named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signanrs, yped or printed rame of seglete‘ed agent and Lite if spAcable. (NOTE: Registored Apan sxg quiled whem reinciating} DATE
9. This ccrporaﬁbn Is eligible to satisty its Intangible FILE NOW!Il FEE IS $550.00 ) ) N
Tax Rling requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. E:::':rzag::;?é‘u;::mmg O $5 u?ohlg::see
{See critaria on back) (] Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
3 P O3 Delete TIRLE Clcrange  [Jadditon | 5
HAME SMILIANICH, TERRY NAME a
STREET ADDAESS | 1000 BRGHTWTRS BLVD NE STREET ADORESS %
CITY-ST-ZP ST PETERSBURG FL \ CiTY-51-2P o
uts v 7 Detete Tme hang _Mmon O...,
RAME COLLINS, CHRISTA L. NAME TOO0 A 'q‘._p...:- t— ¥
sTReeT AD0Fess | 209 RIALTO WAY NE STREEY ADDRESS ~-1H{1/05/01 —"Dm'a[l"-ﬂl.h. _
crv-s-a¢ | ST, PETERSBURG FL ci-sr-zp w550, 00 kbS50, 00
E—_— .-fs;ir—-‘..aa-;;:._w e s w T BT Tt T T ETmTT T !:]Ch—anpu [ Acdilion
NAME YANCHUNIS, JOHN A. . HAME
STREET A00RESS | BO1 NE 31 ST STREET ADDHESS
crv-s1-2¢ | ST. PETERSBURG FL cirv-s1-2p
me [ Delete TME ) D Change {1 Addition |-
“RAME —— e e S —_— —'M T—— ] - —= e T e Eaa
STREET ADORESS STREEV ADDAESS
CITY-51-2P CITY-S57-2IP
e £ Detets TITLE O crange [ Addition
HAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P 4
TILE O Delete e [ Change 3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTy-57-2P E § J
13. | hereby certify that the information supplied wih this filing does ngiualify for the exermption stated in Section 118.07(3)(i), Flerida Statutes. 1 f cerhly thal the information
indicated on this report or supplemental repeifl is trua and accugate and that my signature shall have the sams legal eifecl as If made under oath; that | am an officer or director *
of the corporation or he receiver of lrusteg to gxaflte this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Bldck 11 or Block 12 if
changed, or on an altachment with an agbrgss llke empowerad.
=N
: RECGBHREAL YANCH U



