2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42262

1. Entity Name

PAUL A.

NUZZ0 MEMORIAL SCHOLARSHIP FUND, INC.

Secretary of State

05-22-2000 90008 010 ****5] .25

Principal Piace of Business

324 PLANT AVENUE
TAMPA FL 33608

Mailing Address

324 PLANT AVENUE
TAMPA FL 33506-2347

LW Y

2. Principal Place of Business

3. Mailing Address

MR RORER AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3058026 Not Applicable
Zip Country Zip Country " . $875 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— j Name

HINES, JAMES P.

Street Address {P.0Q. Box Number is Not Acceptable)

315 HYDE PARK AVENUE
TAMPA FL _ _
City FL Zip Cade
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLRE
Slgnatura, typed or printed name of registered agent and litle i applicabls. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 3. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added 1o Fees

Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD [ pelste TITLE [J Change T Addition
HAME NUZZO, JAMES S. NAME

STREET ADDRESS | 324 PLANT AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE D [ Delete TIME [ Change [ Addition
NAME NUZZO0, REGINA L HAME

STREET AGDRESS | 324 PLANT AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP

e ) e T T Delete | e ; T DOCmnge [ Addition
NAME GIUNTA, SAM A. NAME

STREET ADDRESS | 3302 -AZEELE ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE [} O pelete TITLE [ change [ Addition
NAME TAAFFE, MALCOLM G. HAME

STREET ADDRESS | g0 LADOGA STREET ADDRESS

CITY-S7-21P TAMPA FL CITY-ST-2IP

TILE D [ Detete TITLE O change [ Addition
NAME CROWE, THOMAS . HAME

STREET ADORESS | 2202 N. WARNELL ST. STREET ADDRESS

CITY-ST-7IP PLANT CITY FL CiTY-ST-2IP

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP -

12. | hereby certify that the infermation supplied with this filing does nat gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of ihe corporation or the teceiver of rustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attac

SIGNATURE:

ent with an agldress, with all other like empowered.

SICAUTURE RETRLFEL. watto Sofu  Sd-zai-db1d
IGNATUR&ANDTYPED OR NAME OF SIGNING OFFICER OR DIRECYOR Data Daytimea Phona #

May 22, 2000 8:00 am

17 190

.
v

CR2ED



