2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # L.20481 | Apr 23,2001 8:00 am

1. Entity Name
ecretary of State
TOMASELLO & ASSOCIATES, INC. o o0 0 e g 15

Principal Place of Business Mailing Address
6951 PISTOL RANGE RD 691 PISTOL RANGE RD
TAMPA FL 33635 TAMPA FL 33635 LA AR RN T B |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2973570 Applied For
: Not Applicable

Zip Country Zip Country

- , $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent. ___ .. .
Name

BLENNER, WALTER W., ESQ.
2708 ALT. 19 NORTH

SUITE 701

PALM HARBOR FL 34683

Street Address (P.O. Box Number is Mot Acceptable}

City FL Zip Cede

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

SIGNATURE
Signature, typed cr printed nama of registersd agent and title it applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
i ion s eligi isfy i i It FEE IS $150. . N )
9. 1hlsf§:9rporallgn is elltgib!g t? setmstfycxlts Intangible At Flhlir?\g’;m FFE S."$b 5250500 o 10. Election Campaign Financing $5.00 May Be
axt 'n_g rgquuemen and elects to do so. er ! ee will be - Truslt Fung Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Dalate TILE [J Change [ Addition
NAME TOMASELLO, PETER A NAME
streeT AbDRESS | 11917 KEATING DR STREET ADDRESS
CITY-ST-21P TAMPA FL CiTY-ST-2IP
TILE vD O oetets MLE X change [ adation
NAME TOMASSELLO, PETER L NAME .
STREET ADDRESS | ‘BO4G-BRELANDBR- smeraniess | SE 2! REFLECT jows BlLvd
CIY-ST-2IP TAMPA FL CITY-ST-21P
TITLE 108 T - “Ooelete - e -~ - s omieeeem —omeo =[] Change— (] Addition
NAME THOMPSON, E PAUL HAME
sTREET ADDRESS | 13128 TIFTON DR STREET ADDRESS
CITY-$T- 2P TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-ZP
TILE ] Delete TITLE {J Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-21F
TILE O pelste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$T-21P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quelify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgj,w%n addyzss.% all:t;ler Ii}e’en‘w'p’owered. -
SIGNATURE: -E':ﬁ‘)"’;/\,ﬁq/(’v—\ .%p/,, 1) 935732

SIGNATURE AND TYPED OR PRINTED N@!GNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

CR2E034 (10/00)



