2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 120481 Jan 13, 2000 8:00 am
TOMASELLO & ASSOCIATES, INC. Secretary of State

01-13-2000 90029 037 ***158.75

Principal Place of Business ' Mailing Address
8001 N DALE MABRY STE S01C 8001 N DALE MABRY STE 501C
TAMPA FL 33614 TAMPA FL 33635-9613

T P g R L5571 Forge 23| (NNNAATIDAGHEAR I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Foamrpa, [renla | Tairpe, Flovida |*7"T 56097500 o Ao
‘Zé)a‘!.i.—— COU;V‘S’? Zipga (J r COU”"VS” 5. Certificate of Status Desired V ?g.ggqlﬁgeﬂtiunal

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = B i T
BLENNEH' WALTER W., ESQ. Street Address (P.O. Box Number is Not Acceptabla)
2708 ALT. 19 NORTH
SUITE 701
PALM HARBOR FL 34683 Ciy TREES

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

SIGNATURE
Signature, typad o printed name of registarad agent and title if applicabla. {NQTE: Registarad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax ﬂlmg rgquuement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of Stale
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [ palate TITLE [ change [ Addition
NAME TOMASELLO, PETER A NAME
sTREET ADCRESS | 11917 KEATING DR STREET ADDRESS
ory-st-2p | TAMPA FL I
TITLE VD O velete TITLE [Jchange [ Addition
NAME TOMASSELLO, PETER L NAME
STREET ADDRESS { 8919 BRELAND DR ‘ || STREETADDRESS
crY-sT-2° | TAMPA.FL .. - cme-st-zie
TITLE' TOS ' - Defete . TILE e O] Change [ Addition _
NAME THOMPSON, EPAUL T - - | e Tab S E
smeeT a00Azss | 13128.TIFTON DR ‘ STREET ADDRESS
CITY-ST-2IP- TAMPA-FL CITY-5T-2IP
TITLE ) O Delete TIILE [Ichange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2iP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIILE 5 oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality 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 and acGurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered toexecyy# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

 aln.a &

changed, or on an attachment with all gffier Ik
-
5/%/00 (£13)232- 733

//
SIGNATURE: aex? e 3082 S 5B
P&n y ek 2 LY foate Daytime Phone #

M99

v
.

CR2ED



