2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

H77059

N.A. CLARIZIO AND ASSOCIATES, INC.

Principal Place of Business
309 BARBARA CIRCLE
BELLEAIR FL 33758

Us

Malling Address
PO BOX €161
‘BELCEAIR FL 33758
us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc,

FILED
Aug 20, 2001 8:00 am
Secretary of State

/ 08-20-2001 90069 041 ***550.00

RN R RO

DO NOT WRITE IN THIS SPACE

City & State Cp & State 4, FEI Number Applied For
/ #ARWAT TZR F L 59-2565776 Not Applicable
Zi Count
P ouniry chuntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agen!
' et T om0 Name’ e
CLARIZIO, NICHOLAS A
Z ! CHO Street Address (P.O. Box Number is Not Acceptable}
309 BARBARA CIR.
BELLEAIR FL 33756
‘m City Zip Code
Ll TN

8. The above named

SIGN,

ire, typed br pnnted nare ofred!l’aTed agem and title if applicable.

or the purpose of £hanging its registered office or registered agent, or both, in the State of FI07 /

(NOTE: Registared Agent signatura requirad when reinstating)

DATE

m

9. This corpo#ahen is eligible’ to satlsfy its Intangible FILE NOW![! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee wiil 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 TQ OFFICERS AND DIRECTORS IN 11

TITLE DP (1 Delete me [l Chenge [ Addition

HAME CLARIZIO, NICHOLAS A NAME

szt aporess | 309 BARBARA CIR. STREET ADDRESS

orv-si-ze | BELLEAIR FL CITY-ST-71P

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE . O peete . _§ "ME. e . e e [J.change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 2 Gelete TITLE (] Change [ Addifion”

NAME MAME ‘

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IF CITY-S7-2IP

TITLE 1 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2P

TITLE O Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P o CITY-5T-21 —

13. | hereby certify that the information suppligg ith this filjg
indicated on this report or supplemegntal

of the corporatlon or the recee

not qualify for.

te exetute thi
,-/l wered,

g exemption stated ig Section 119.07(3)(i}, Florida Statute ;
the same legal effect as if made undgr cath; that | am an officer or director
pter 607, Florida Statutes; and hat my gfame appears in Block 11 or Block 12 if

V{215 260 19

Accyrate and (g&my signature shali have
epoért as required by Cha

| further certify that the information

Daytime Phone #

iv 8es8lclo

CR2E034 (5/01)



