2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT #  P0O0000110014 Secretary of State

1. Entity Name 03-18-2003 90073 045 **%150.00
DAVID COLELLA, INC.

Principal Place of Business Mailing Address
P.O. BOX 48268 P.O. BOX 48266
ST PETERSBURG FL 33742 ST PETERSBURG FL 33742
2. Principai Place of Business 3. Mailing Address ‘ IIIMII‘ “{ II"| II'" ||||| I|“| |“|| ”ll) "l“ ||1N ||||‘ “l“ I,I. \l“
Suile, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3687843 Not Applicable
1 ( t )
Zip Gountry 2ip Country 5. Ceriificate of Status Desired O $8'75 Add't'ona'
N . = o e _ N ] o 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLELLA' DAVID Street Address (P.C. Box Number is Not Acceptable)}
6369 - 7TH AVE NORTH
ST PETERSBURG FL 33710
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

F"RHE N?‘g;é; F;EE |ﬁ|$150-gg 00 9. Election Campaign Financing $5.00 May Be
® After May 1, ‘ee will be $550, _ Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DP [ Delete TITLE Dl change [ Addition
NAME COLELLA, DAVID M NAME
STREET ADDRESS |B8369 - 7TH AVE NO. STREET ADDRESS
orv-sr-2p [ST PETERSBURG FL 33710 G- ST-2P
TILE Dv O eiete TILE (] Change [ Addition
NAME COLELLA, BARBARA A HAME
STREET ADDRESS (6389 - 7TH AVE NO. - STREET ADDRESS
crv-si-2¢_|ST PETERSBURG FL 33710 oimv-s1-2i
(13 D T e T e . . [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- $T-2P
TILE ‘ [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST1-2IP . CITY-ST-2IP

12. | hereby certify that'the information's{:pp\ied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal rgport is true ang accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiv axgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachine ress " tke empowered.

SIGNATURE: /. QIGAAUIIRGY SERUIBETb Coklla 31103 (227) 42352 &g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Data Daytime Fhone #

TLLHTTY ]

ny

CR2E034 (10/02)



