2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H12846 May 23, 2000 8:00 am

FRANK A. CANNAROZZ0, .D.C., PA. Secretary of State
y 05-23-2000 90236 021 ***150.00
Principal Place of Business Mailing Address
GO FRANK A. CANNARQZZ0 C/O FRANK A. CANNAROZZO
4320 CENTRAL AVENUE 4320 CENTRAL AVENLE
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-1141
F P S ISR IR
Suite, Apt. #, etc. ] Suite, Apt,ﬁ._gtc, DO NOT WRITE IN THIS SPACE -
S5 20 T yremne Blod Ao 530 Jiyrdne 8/.141 As
City & Stalg  ° City 8 Stage ) 4, FEI Number Applied For
- Sk u S B . Not Applicable
SA-Polershung, F/ N ey 59-2431670
Zip ountry Zip Lountry . . . itional
22 00-70 -,%)M/Q,Z( os B30 -245 | Praedas 5. Confcsteof S Desred 1 38 ;l:gnﬁ:ietﬂtlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - R - -Name o - -
CANNAROZZO' FRANK A. Street Address (P.O. Box Number is Not Accepiable)
4320 CENTRAL AVENUE
ST. PETERSBURG FL 33711
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registarsd agent and Lite It applicable. (NOTE: Registered Agent signature required when reinstating} S DATE
.8 This'.g&f'poralign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
w + ‘Tax filing requirernent and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delete TMLE A Change [ Addition”
e~ . - | CANNAROZZO, FRANK A. . . NAME 0 '
sTREET ACDRESS | 4320 CENTRAL AVENUE i STREET ADDRESS g ¥ Tg/mg yrym Ao .
orv-sr-2> | ST. PETERSBURG FL cv-s7-2p S7 - fofers burm ,£1 33710 - 7125
TMLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME ’ - - - : NAME b - - T s
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ¢ITY-ST-2IP
TILE 7 Delete THLE [ Change  [_] Adgition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE O change T Addition
HAME HAME -
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by (fapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

: gl D= RIED 3-\§-2000  (233) 3~/
SIGNATURE ‘# TEE&%P(NNTEW'ME ? %(w%:sl? do%?lﬂfsroﬂ Data Daytime Phone #

SIGNATURE:

CR2|:034 (9/99)



