2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29763.

1., Entity Name

“FILLETTE, GREEN & CO. OF TAMPA, INC.

Principal Place of Business
3333 W KENNEDY 8LVD

#207

TAMPA FL 33609

us

Mailing Address

3333 W KENNEDY BLVD
#207

TAMPA FL 33609

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90165 001 ***793.75

29964

IR

DO NOT WRITE IN THIS SPACE

AW

City & State City & State 4. FEI Number 59-2747995 Applied For
Not Applicable
ap Couniry Zie Country 5. Certificate of Stalus Desired i $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPEIGELFELD, ALLEN VON .

501 EAST KENNEDY BOULEVARD Street Address {P.O. Box Number is Not Acceptable}

SUITE 1800

TAMPA FL 33602

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad nama of registered agent and tite if applicabla. (NOTE: Registerad Agent signaturs reguired when rainstating) DATE
) L . ] m
9, ihlsfﬁorporau;n is eillglblde t? se:tlstfycllts Intangible A FI;.HEA !'cl1OW...1 FFEE IS‘“$‘F 50.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution. [0 Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ change [ Addition
NAME PUNDSACK, ROBERT N. NAME
staeeT aooRess | 3333 W KENNEDY BLVD #207 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE VP [ Detete TITLE O Cnange [ Addition
NAME CLEMENT, JOHN F NAME
staeer aoomess | 259 E SCENIC DR STREET ADDRESS
CITY-8T-2P PASS CHRISTIAN MS CITY-ST-2IP
| e S . [ Delete Yoe | O Chenge L] Addition
wme | ST'PIERRE, CLIFTON J - ) NAME . CToTom TR - ' .
sTreeT ADDRESS | 3520 GENERAL DE GAVLLE DR STREET ADDRESS
CITY-5T-2IP NEW ORLEANS LA 70114 CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-ZIP
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥ Coorant

thzley  Gasyucaobif

smm@ub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



