2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PAUL T. CARDILLO, P.A.

' DOCUMENT # K56378

Principal Place

SUITE A
TAMPA FL 33606

of Business

209 W VERNE ST

Mailing Address

X9 W VERNE ST
SUITE A

TAMPA FL 33606-2332

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90060 033 ***150.00

(IR

BC NOT WRITE IN THiS SPACE

L

City & State City & State 4, FE! Number &5 U Applied For
103413 Not Apgplicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired O Fee Required

§. Name and Address of Cutrent Registered Agent

CARDILLO, PAUL T.
209 W VERNE ST
SUITE A

TAMPA FL 33606

7. Name and Address of New Registered Agent

T

—= = 1~—Name

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

City

FL Zip Code

SIGNATURE

B. The above named entltyj‘ﬁb’ryy ﬂ

al nt ior e puhose of changing its registered office or registered agent, or both, in the State of Florida.
QZL/C) ge!

Signature, lympnnled‘ﬁanﬁ W1 applicable.

(NQTE: Registerad Agent signature required whan reinslating} DATE

4

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

d

FILE NOWN! FEE IS $150.00

Atter NIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ celete TLE [ change  [] Additicn

NAME CARDILLO, PAUL T. NAME

STREET ADDRESS | 2000 W VERNE ST SUITE A STREET ADDRESS

CITY-§T-2IF TAMPA FL 33606 CITY-5T-2IP

TITLE D O Gelete TILE ) change [ Addition

NAME CARDILLO, PAULT. HAME

STREET ADDRESS | 209 W VERNE ST SUITE A STREET ADDRESS

CITY-5T-7IP TAMPA FL 33806 CITY-5T-2IP

TITLE 1 Delete TITLE O Change [ Addition
" NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE 1 Melete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TTLE [ pelete e [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O pelete TITLE [ Change ] Addition

NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

nd that my signature shall have the same Iegal effect as if made under oath; that J am an officer or director
¢xefult shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erfikg ¢ powered

Lz/é/oo

dal [ Daytime Phone #




