2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # H24077 Mar 20, 2000 8:00 am
1. Entity Name S t f S t t
PHILIP R. LAZZARA, P.A. ecretary ot state
03-20-2000 90128 007 ***150.00
Principal Place of Business Mailin'g Addreés A !
|
% PHILIP R. LAZZARA % PHILIP R. LAZZARA
307 SOUTH BLVD 307 SOUTH BLVD
TAMPA FL 33606 TAWMPA FL 33606-2150
N G YT, HRARARERRR AR KRR
307 S. Boulevard, ~ .y.o- - | 307|S. Boulevard
Suite, Ant. #, atc, Suitq_ f\pt- # elc. . DO NOT WRITE (N THIS SPACE
Suite D - Suite D
City & State City & State . 4, FEI Number Applied For
Tampa, Florida = - “Tampa, Florida 59-2453076 Not Applicable
gD3606 Countrty:'[SA - ‘”‘_‘.'le33|l;606 Cou%rSyA 5. Certificate of Status Desired Od ?g'zg‘ﬁgﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Same as 6.
LAZZARA’ PHILIP R. Street Address (F.O. Box Number is Not Acceptable}
307 SOUTH BLVD
TAMPA FL 33606 307 S. Boulevard, Suite D
“Y Pampa FL | “43%66

ryregistered agént, or both, in the State of Florida.

ol

b

SIGNATURE = . s E L. - -
! Signature, typed ar pninled name of ragistared agent and tile if applidable. (NOTE- Registered Agent signature required when reinstating) DATE
g
9. This corporation is eligible to satisy its Intangible . FILEJNOWI!! FEE iS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniriution. O Added 10 Fees
(See criteria on back) O Make Ch"c"i; Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delele TITLE X change [ Addition
NAME LAZZARA, PHILIP R. NAME Same as 11.

streer AooRess | 307 SOUTH BLVD STREET ADDRESS 307 S. Boulevard, Suite D

CITY-87-2IP TAMPA FL CITY-ST-2IP Ta.mpa, FJQ]:ida 33606

TLE O ceee TILE . { Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS .
CITY-S7-2P T “ N omveste

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CITY-ST-21P

TITLE O peleta TILE [ Change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TLE [ oelete THTLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oL e e o o

Tme ' - O petete. e - Clchange [ Addition
b | s NAME
STREET ADDRESS | . o STREET ADDRESS
Gz e T ‘ g oITY-ST-2P _ _ . .

13: | hereby certify that the information supplied with this fils‘ng daes not qualify for the exemption stated'in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

-0 (§73)08)4) 3

Date Daytime Phone #

of the corperation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all

SIGNATURE: o~ .

CR2E034 (9/99)



