" 4/6/

2001 UNIFORM BUSINESS REPORT {UBR)

"DOCUMENT # NO0000006345

1. Entity Name

THE FLORIDA ASSOCIATION OF LEGAL VIDEOGRAPHERS |

FILED
May 05, 2001 8:00 am
Secretary of State

04-06-2001 90030 050 ****61.25

of tha corporation or the receiver of trustea empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empawered.

SIGNATURE: éf/fA——*J

e HE@%REDEWMG, C/ﬁoacow 7. 3-29-01 7351

Principal Place of Business Mailing Address
P.O. BOX 17043 P.0. BOX 17048
CLEARWATER FL 33762 GLEARWATER FL 33762 —
1 (¥ .
Suita, Apt. #, atc. Suite, Apt. #, et, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
. Net Applicable
Zio Country 7ip Couniry N 1 $B.75 Aditional
} ._ | _ 5. Cenlificale of Status Desirei H_%E‘!' __FeeRoqured .| __
8, Nam® and Addrass of Currént Registered Agent - - j 7. Narno and Address of New Raglstered Agant
Name
Street Add P.G. Box Number is Not Acceptabl
CIPOLLON], EUGENE JR. ress (P.0. Box Number eptavle)
623 CAPISTRAND CT.
LARGO 2714
FL 377t Clty FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the state of Florida.
SIGNATURE
. Signature, tyed or printed nama of regiataced apent and tite if applcabls. {NOTE: Registerad Agant signatue required when reinstating) DATE
FiLE NOW: 9. Election Campaign Finanging $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of Stale ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TE D O Delete Tme O Change ] Addition { 8.
o
NAME CIPOLLONI, EUGENE JR. HAME =3
STREET ADDRESS | 623 CAPISTRANO CT. STREET ADDRESS 5
CITY-ST-2P LARGO FL 3371 CITY-ST-2P 8
THE D 1 Detete me Comve [t |
NAME HAMRICK, GARY F NAME
ST apoRiss | 208, SOUTH SHORE CREST.OR. __ . . STREETADCRESS i
GESE | TAMPAFL 3309 - e gy e s - o .. e
TLE D O petete THLE I change ] Addition
HAME SGTO, JAMES R NAME
SYREETADORESS | 6950 NW 38 AVE. STREET ADDRESS
CT-st2P | CORAL SPRINGS FL 33067 oir-st-2
TIME [T elete TITLE Ochange ([ Addition
MNAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-$1-2P GTY-ST-2°
e [ Deiste TTE £] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-2IP OITY- §1- 2P
TIRLE {21 Desete TLE D change 3 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P ITY-$1-2P
12. | hereby cemz?_/l that the information supplied with this !ilm doas not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental 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

727-5379

SOHATURE AND TYPED Oft FRINTED NAME ors:mu’o‘bmcznon NRAECTOR

Daytme Phans #




. " Dredr M Oovooodlesys  —rgs
o 994 Application for Employer ldentification Number

EIN
(Rev. April 2000) {For use by employers, corporations, partnerships, trusts, estates, churches,
o : ot government agencies, cerlain individuals, and others. See instructions.)
partmam of the aasury
Inteenal Revenue Sarvice

OME No. 1545-0003
P Keep a copy for your records.

w 1 Name of applicant {iegal name) (see instructions)
LEUGENE C)POLLlon i

2 Trade name of business (if different from name on line 1} 3 Executors, trustee, "care of" name

The Flefida AsSocration of Zecfﬂ- yine hen s (L - Lousede Crﬁb/iéﬂ/
42 Mailing address (street address) {room, apt, or suite no.) ﬁ Business address {if differefit from address on lines 4a and 4b)

GLD CAPISIRARD _Courdt 0.Box 1704%
4b City, state, and ZIP code 5b City, state, and Z|P code

ARSO FL. 3371 Cle apiir ed , EC.337¢62

6 Cpmty ind sfate where princi ipal business is located

dedlas . Coculy FlartinA
7 Name of principal officer, general panﬁar, grantor, owner, o trustor-—SSN or ITIN may be required (see instructions) »

EVBENE £potion 261-235-32¢%
8a Type of entity (Chack only cne box.) {see instructions}
Cautlon: if applicant is a limited liability campany, see the instructions for line 8a.

Please type or print clearly.

[ sole proprietor (55N) P {1 estate (SSN of decedent)
[ Partnership [} Personal service corp. O Pian administrator {SSN} :
O remic ] Nationai Guard O Other corporation {specify} M

[ state/local govermnment ] Farmers' cooperative O Trust

[ chureh or church-controlled organization ) Federal government/military

B other nonprofit organization (specify) PWDQ A?EA’ (enter GEN i applicable)
1 Gther {spacify) »

8b 'f a corporation, name the state cr foreign country | State — Foreign country
(it appticable) where incorporated l r (,O Lt A

9 Reason for applying {Check only one box.) {see irstructions) S Banking purpose (specify purpose) DMO.S;'/'M 4‘ Aves
[ started new business {specify type) » O Changed type of organization {specify new type] >

] Purchased going business

Cl Hirad employass {Check the box and see line 12)) [ Groated a trust (specify type) »
7] treated & pension plan {spacify type) » [ Other (specify) ™

10 Date tinsness started or acquired (month, day, vear) (see instructions) 1 C%smg month of accountmg year (see instructions}

Sey L2000 ec. 200 {

12 First date wages or annuities were paid or will be paid {month, day, year). Nete: If apphcant is & Af /ofdmg agent anter date income will

first be paid to nonresident alien. (month, day, year) .

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Ndnagricultural | Agricultural l Household

axpect to have any amployess during the period, enter -0-. (See instructions) , , . » @
14 Principal activity (see instructions} » N & p ROFi + TFILADL A SSN FofL, P4 eq Al LD a:vq;(#&__ed_ 3
15  Is the principal business activity manu‘actunng” s e e e e e e e . 1 Yes -/ No

1t “Yes," principal product and raw materia! used »

18 To whom are most of the products or services sold? Please check one box. {1 Business (wholesale) -
D Public {retail) ] Other (specity) b N/A

17a Has the applicant ever applied for an employer identification number for this or any other business? . . [ Yes No
Mote: /f “Yes,” please complete lines 17b and 17c.

17b |f you checked “Yes" on line 17a. give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name >

17¢ Approximate date when and city and state whare the application was filed, Enter previous employer identification nugmber if known.
Approximate dete when filed {mo., day, year)l City and state where filed Previous EIN

Under peratties of periury, | Ceslare that ! hiave exarmined this application, ana 12 the best af my knowledge and befist, it is true, cerrect, and complete. | Business lelephone number {include area code)

FIRBNES SRV

Fax !alaphuno nuember {intlude area code)

Name and titie {Please type or print clearly.) ™ £U ?E«"j & C/PO LLO&’ /

Signature b&, Date M @/ki 2 \S ZCZ'J/
Note: Do not write below this line. For official use oniy.
Ind

l Gec Class 1S|ze ] Beascn for apphying

Please leave
el B



