e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # 20481
1. Entity Name

TOMASELLO & ASSOCIATES, INC.

ecretary of State

04-02-2003 90077 014 ***150.00

Mailing Address
€951 PISTOL RANGE RD
TAMPA FL 33635

Principat Place of Business
6951 PISTOL RANGE RD

TAMPA FL 33635

MR VAR EOR AR

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592973570 Not Applicable
i Count| Z i
Zp ouniry B Country 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 Registered Agent
Name
~=BLENNER; WALTER-W:; ESQF—=R o = s e e e : -

2708 ALT. 19 NORTH
SUITE 701
PALM HARBOR FL 34683

T = e

Street Address (P.O. Box Number is Noi Acceplable) h

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litte if applicabie

(NQTE: Registered Agenl signatura required when reinstating)

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Delete TITLE [ change  [7] Addition
NAME TOMASELLO, PETER A NAME

staeeT anoress | 11917 KEATING DR STREET ADORESS

crv-st-ze - |TAMPA FL CITY-ST- 2P

TILE vD O oelete TITLE [ change [ Additien
NAME TOMASSELLO, PETER L NAME -

streeT anpress [5521 REFLECTIONS BLVD STREET ADDRESS

orv-st-ze - |[TAMPA FL GITY-$T-21P

TALE ™S ., _ O Deete e CJChange  [] Addition
NAME THOMPSON, EPALL & —- ™~ == NamE= == ~f = - — e S
staeer anoress (13128 TIFTON DR STREET ADDRESS

crv-st-2r [TAMPA FL CITY-S1-21P

TITLE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE ™ Delete TITLE [ Change  {_] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S8T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o execut
changed, or on an attachment with h

SIGNATURE:

D’ayhma Phone #

5/70/63/5’!5) 235-733v|
~ aad—10L

CR2E034 (10/02)



