2001 UNIFORM BUSINESS REPORT (UBR) FILED

0341287

_— .
1. Enity Narne | ecretary of State
PHILIP R. LAZZARA’ P'A ‘ 04-03-2001 20056 038 ***150.00
/| PrincipaiPlae
?TE%BWP R B e O R R U Y s S0
TAMPA FL 33806 ’ TAMPA FL 33806 . ..
us us L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEINumber  §Q-94R3076 Applied For
Not Applicabie
Bl R it e ~57 Certiicate of StafGs Cesiiéad [0~ $8.75 Addiional - ——| =~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
LAZZARA, PHILIP R.
Street Address (P.O. Box Number is Not Acceptable
307 SOUTH BLVD ‘ prabie)
STED
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registéred agen! and 1itle if applicable. {NOTE: Ragistarac Agent signature requirsd whan reinstating) DATE
. Thi ion is eligi isfy its | il FILE NOW!! FEE IS $150.00 ! )
- T g tocuiremant snd sttt (o0, — Atter MAY 5, 2001 Foa wil 08 $550.00 10- Blection Campaign financing $5.00 May Bq
ax 1ing requirement and &ac ’ er ! : Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE uP 1 Detete TITLE [ Change (] Addition g
NAME LAZZARA, PHILIP R. NAME =S
sreer apoRess | 307 S BLVD STE D STREET ADDRESS oy
CiTY-ST-2IP TAMPA FL 33606 CITY-ST-21P o
o
TME [ Detete TILE 1 Change ] Additon § &
NAME NAME
STREET ADDRESS STREET ADDRESS
-[-girr=sT-2IP AR - - - S CITY-5T-72IP —~~1{- . - R - - .- . -
TITLE 1 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Ct CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete # TITLE [JChange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cry-st-zp CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
13. | hereby certify that the information supplied with this fLIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witHlan agdbess, with all othes, like empowered,
SIGNATURE: . 381 013)251-0763
OFFICER OR DIRECTOR Date Daytime Phone ¥




