2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.

H33920

MICHAEL MUSETTA & ASSOCIATES, INC.

.

Principal Place of Business’

ONE TAMPA CITY GENTER. SUITE 2880

"Malling Address
ONE TAMPA CITY CENTER. SUITE 2680

TAMPA FL 33802 TAMPA FL 33802
2. _Principal Place of Businass 3. Mailing Address
ONE TaMR C i1y Cewred] one 1mph Ciry Cewree

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90068 023 ***]150.00

(PR R R

WA

55-“& ‘}p’,ff’gtc 3 L/ 00 S“"ZA‘;‘ _’;_eéc 3 ‘/0 O %CHECK HERE IF MAKING CHANGES
C|t & Stat City & State 4. FEI Number Applied For
y Eﬂ' EL0 Dﬂ T-AV'M ;}f FLORIDA 59-2469890 Nz:a A:Jplicable

le

33@02

Country” ™

T Zip—, R i

5 Certmcate of Sta!us Deswed

- E]_ * $8.75 Auditionai

33607

"Cotlifrg—ﬁ - -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUSETTA, MICHAEL

201 N. FRANKLIN STREET, SUITE 2800

ONE TAMPA CITY CENTER
TAMPA FL 33602

“Mieqper MUse 7TA

Street Address (P.0. Box Number is Not Acceplabl
2 TREET

N, ERANELI &

S‘uz TE 3400

TR M FL

Zip Code

o2

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~ 30- 03

" the obligations of rzg\slered Zent M
*SIGNATURE

S\gnature typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flgction Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelste TLE ] Change [ Addition
HAME MUSETTA, MIKE NAME

stheeT apoAEss | 7218 WAREHAM DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-S1-7IP

TMLE $ O Delete Tme P (] Change 7 Addition
HAME MUSETTA, CYNTHIA HAE :

STREET ADDRESS | 7218 WAREHAM DR STREET ADDRESS

omv-sT-2p | TAMPA FL 336847.-—~ . e o cm el == QCTY-STZP ] - T T

TILE [:] Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ pelete TITLE M Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TLE O celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TITLE [ pelete TMLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |

further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with ail other fike empowered.

SIGNATURE:

[~ 30-93

13~ SH- 317/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #

[£o14¥s ) ¥

nv

CR2E034 (10/02)



