5 FILED

L ;o -
~< 2001 UNIFORM BUSINESS REPORT (UBR) Jun 15,2001 8:00 am
DOCUMENT # PO0000045331 Secretary of State
1. Entity Name 05-16-2001 90371 042 ***150.00
JOSEPH A. PORCELLI, P.A.
Principat Place of Business Maillng Address _ _
4340 US HGHWAY 19 4340 US HGHWAY 13 —_ {41V
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
s T A O
Suite. Apt. #, etc. Suite, Apl. #, elc. DOQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber Applied For
- 5#:” 3 b 70 9 & Nat Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired O "?g'gfq mﬁonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
- S e etz e | 1 NATIE s = - e s - e
SPIEGEL & UTRERA‘ PA. Street Address (P.0. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL. 3314
' City Zip Code

8. The above named entity submits this statement for tha wose of changing ils registered office or registered agent, or both, in the State of Florid7 /
T oaTd

TURE ﬁﬂp? /[,o Wp p/‘ . l’,
o .:ypaaapfmmumgm\ﬂmmuwhlmm. bl _mman-gz-:.mama\ww.muimumrunmmm

SIGH!
A .
9. P corporawm eligibs 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 “0. Eoci o
Tax fiing requiramant and alects 1o do s0. After MAY 1, 2001 Fee wiil be $550.00 . Eﬁ:‘ %n%wg::;gu:;n:ncmg 0 sﬂ 5| ;00“0“;2’;39
{See criteria o back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PSTD O petete TLE ) D Change (] Acditon | 3
NAME PORCELLI, JOSEPH A NAME e
STREET ADDRESS | 4940 US HIGHWAY 19 STREET ADDRESS §
crv-ST-2° | NEW PORT RICHEY FL 34652 Ciry-St-2° u
e 0 petete ME . [ Chenge {1 Agditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P Cy-S5-21P
11T e = ~Eoelew - Cfme -~ : - O Crange [T Adoition
NAME - NAME A

TSTHEET ADDRESS ) T T T - - o - ;SfﬂéETADDRESS‘ i T T I
cov-st-zp |- e — e e -t | . e . A - ,
TmE _ 3 pelze e [OJChenge  [] Addition
HAME : HAME
STREET ADORESS STREET ADDRESS
CITY-§5- 2P CITY-ST-2tF
TTE - B Delete e Clchange [ Addvion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TME [ Delete TIMLE [ Change £ Addition
NAME RAME .
SIREE ESS STREET ADDRESS
ciry-s[-ze cmy-sr-zp

13. | hereby certify that the information supplied with this fili_r:g dees not qualify for the exemption stated in Section 119.0?;{3)&). Florida Staiutes. | lurther ceriify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes eampowerad 10 axecute (his repor as required by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 12 1

changed, or on an attachmant with an address, with all other Jke empowsered
Joedh #, foreolli "’/ Ag/ﬂl 757 8Y3-9353
) Daytima Phone #

SIGNATURE:
O TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




