2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O0O0057799

1. Entity Name

GOLINELLO & NOTTINGHAM, P.A.

Principal Place of Busj

128 PRIMROSE D

Mailing Address
128 PRIMROSE DR.

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90004 039 ***]150.00

LONGWOOD LONGWOQD F e
b . - '

793 (‘henr\u gt .

"Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

L‘G\ waonte opr W\CIS 129 54-3 L 52215 Not Applicable
Country Zip Country - : $8 75 additicnat
. fi D
3 2'—7 o l 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—=. - = e EeRteemer e o | NameTTmaasT e Sz e s P e T
Street Address (P.0. Box Number is Not Acceptable)
293 Cherry st
Cit Code
fltawonte Springs FL | %3901
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 ﬁ - ; i"“"““XZ"‘"—‘ 17 Jut 200y
Signature, typad or printed nama of registered sﬁf’land title if applicabla. {NOTE: Registered Agent signature required when reinstatng) DATE
. e - ; n

9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRJCTORS IN 11

TITLE PTD O oelete TTLE Yorange [ Addition

NAME NOTTINGHAM, PAUL NAME

sTReeT ADDRESS | 128 PRIMROSE DR. smeeTatoress | 7143 Aherry st

orv-si2e | LONGWOOD FL 32779 s | Al tempnte Sprwes FL 327P1 ;.

TLE VDS O peleta TILE Change  CWAddition

NAME GOLINELLO, NICK NAME -

sreeT ADORESS | 128 PRIMROSE DR. SIRETADRESS | NGB Che(ry st

omv-st-2¢ | | ONGWOOD FL 32779 s | Mtewente springs L 32701, |
Jme e e e oo Cloeee K e D [ Change [T dilion

NAME - s 'N’AME' Rl Eagmirtae i N Eondnnh SE RN T

STREET ADTRESS STREET ADDRESS ‘THOM"'S M g‘é_c_j‘ K -

CITY-ST-2P CITY-ST- 2P %‘f‘i Ghttj:\/ P Fe 3 2721

TIMLE [ petete TITLE LA LL [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57- 2P '

TILE ™ pelete ' TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-ZP CITY-§T-21F

TITLE O pelete TITLE [ Changz {7 Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IF CITY-S1-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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
of tha corporation 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 attac?ﬁwnh an
SIGNATURE: Gl

iddress with all other like empowered.

/9 dee 2eo;  YOT2LS 0459

SIGNATURE AND TYPED ORW NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

U100

CR2E034 (10/00)



