2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G95417 Feb 15, 2000 8:00 am

1. Entity Name- .

JOE PUPELLO, INC.

AT TR
[, . v

Secretary of State

02-15-2000 90033 023 ***150.00

Principal Place of Business

601 S.DALE MABRY
TAMPA FL 33609

Mailing Address —

601 5.DALE MABRY
TAMPA FL 33609-3948

[RIBI

|

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—24 13544 Not Applicakie
Zip Country zp ’ Country 5. Certificate of Status Desired O $875 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GARCIA, MARTIN L.

501 EAST KENNEDY BLVD.

SUITE 1700
TAMPA FL 33602

8. The above named entity,

ubmits this st; ent for the gurpgse of changing its registered office or registered agent, or both, in the State of Florida. /

Name

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

City FL Zip Code

A

2/)

SIGNATURE -
or printad nama of reyfarad agent and title f appIiICablg . ,.,,,IENOTEI Registerad Agent signature required when reinstating) / DATE /
_'rat"- nis eligible to satisfy its Intangible .+ FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Lirement and elacls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
O Maks Check Payable to Department of State
11. _ OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
TILE (1 I ] Delete TITLE [ change (] Addition
name %10t | PUPELLO, JOSEPH CHARLES NAME
STREET AD0RESS | 601 SOUTH DALE MABRY H STREET ADDRESS
CITY-§T-2P TAMPA FL - . CITY-ST-2IP
THILE DV ] Gelete THLE Ol change [ Addition
NAME PAPPAS, NANCY NAME
sTREET aDORESS | 601 S DALE MABRY HWY STREET ADDRESS
CITY-S1-2IP TAMPA FL (CTY-§T-2IP _ )
me  -- | DST- T TTOoake TLE (Jchange [ Addition
HAME PUPELLO, PEGGY HAME
sTReeT aDcRESS | 601 S DALE MABRY HWY STREET ADDRESS
TATY-ST-2P TAMPA FL £oTY-S1- 2P
TTLE [ Dalete it {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-S7-ZIP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}. Plorida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowere j
changed, or on an attachment with an a

SIGNATURE:

repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

58, with

smnxr@pﬁunwpso OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fnona #

sieelaplolsnr Dz///a/ 00  §13-527-67)

CR2E034 (9/99)



