2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77059

1. Entity Name

N.A. CLARIZIO AND ASSOCIATES, INC.

-

Principal Place of Business

2557 NURSERY RD., STE. B
CLEARWATER FL 33764

Mailing Address

2557 NURSERY RD.. STE. B
CLEARWATER FL 33764

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90009 037 ***550.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARIZIO, NICHOLAS A
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309 BARBARA CIR.

Street Address (P.O. Box Number is Not Acceptabie)

<

BELLEAIR FL 34646 é
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City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registerad agent and titts it applicable (NOTE: Ragistared Agent signeture required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects fo do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

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
TITLE 0P O oelete TITLE [Tl change (] Addition
NAME CLARIZIO, NICHOLAS A HAME
streer aporess | 309 BARBARA CIR. STREET ADCRESS
CITY-S7-2P BELLEAIR FL CITY-5T-ZP
TITLE [ pelete TITLE — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
| cimy-sr-zp - - T e T s Rgmyesioe T T T T T
THLE - 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-7IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TME 7 Delete TIME [Ochange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
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