2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117706

-1 Entlty Name

DENNIS-E_PUPELLO. M., PA. NfC 3!8]01(%4

Pupello & Lo PeZ- C

*

- A

AaM

Principdl Place of Business Mailing Address

3009 MARTIN LUTHER KING JR. BLVD.
SUITE 202 SUNE 202
TAMPA FL 33607 TAMPANFL 33607

ARTIN LUTHER KING JR. BLVD.

2. Principal Place of Business 3. Mailing Address

®.0.Pov 15217

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED !
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90122 017 ***150.00

NUYTITeUU4

VIRMNT IR0

DO NOT WRITE IN THIS S8PACE

I

City & State City & State 4, FEI Number Applied For
Laim 8 2 Ci ZLI d} 4 Not Applicable
Zi Count
P ountry 5. Certificate of Status Desired a $8.75 Aaditional

" 22084

CTJWS Q

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|7 “KALISH; WILLIAM ESQ-~ =" =»~= 7=z 2=~ +
101 E. KENNEDY BLYD.

SUITE 4100

TAMPA FL 33802

MNama

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘

Signature, typad or printed name of registered agent and itle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees 5

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JUCS D O Dekte e O Change [ Addlion | &
NAME PUPELLO, DENNIS F M.D. NAME g
STREET ADDRESS | 3003 MARTIN LUTHER KING JR. BLVD. STREET ADDRESS g,
CITY-5T-21P TAMPA FL 33607 CITY-§T-1IP Q
TME Ttppes Qivened bax, aque Clgsge TTE Vg O Change  [WAudition x
NAME NAME Lopez- (‘.ucn.da Enr: \q uc MA

STREET ADDRESS smeeT a00ress | 300% W- M. L K ni Jr Bivd

CRY-ST-2IP CITY-ST-2IP _T-aFW\DO- ﬁ_ 5-3 w7

TITLE ] Delete TTLE [J Change ] Addition

NAME NAME

STREET ADDRESS. . e STREET ADDRESS o o .
CHTY-ST-2P CITY-51-2IP -

TILE [ Delete TITLE [[JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE 7 Delete TILE O Change  [J Additin

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-21p GITY-5T-2IP .,
TILE 1 Delete TITLE [l Change [ Addition | . -
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this fitin 5; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurale and_that my S|gnature shall have the same legal eifect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated en this report or supplementglzeport is true an

of the corporanon or the receiver

3Jz8/o1913)$75-5758

Baytima Phone #




