03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91382 001 ***150.00

FILED ;
.

DOCUMENT # P01000003963

1. Entity Name

AMERICAN ADVISORY, INC.

Principal Place of Business Mailing Address
10073 W HILLSBOROUGH AVE 10073 W HILLSBORQUGH AVE
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address H“Il“l l““ll‘ “l“ “m “M “\“ “N ““I ““l m“ m“ “N “l\ i
Suite, Apt. #, efc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3693337 Not Applicable
a0 Countty __ . _|_ 4P —_— -_EOun‘t_ri 5. Gerliticale of Status Desired [ ?g;gesq :?::Iciitional
6. Name and Address of Current Registered Agent ] Tl';lame and A&dre;s of New Reqglstered Agent ~ - -
Name
ZOCCALI, JOSEPH C Strest Address (P.O. Box Number is Not Accaptable)
2376 MILLWOOD LANE
CLEARWATER FL 33763
City FL Zip Code

8. The above named entily submits this st entifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU
Signature, lﬂ%med name of regist%d agent and tille il applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
T FICENOWI\FEE IS $380.00 | o .
9. Election Campaign Financing $5.00 May Be 2
After May 1, 2003 Feé will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND GIRECTORS IN 11
TILE P [ Delete THILE [ Change [ Addition fg“_
NAME ZOCCAL, JOSEPH NAME =
sTReer 4D0RESS | 10073 W HILLSBOROUGH AVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33815 : CITY-ST-2IP 8
o
TIME 8 [ pelete TITLE [J Change [ Addition %
NAME ZOCCALL, JOSEPH NAME
STREET aDORESS | 10073 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-S1-21P
e - — e —— e Qg 2 TME ™ T E TS T e S oot T Change™ (O Addition™| T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cIry-§7-2P
TMLE 3 velste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE 5 Change -] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2P
TILE [ Delete TILE I Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-5T-ZIP

12. I hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation oithe r [ or rustee empowe aa-0 execute 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 chm ap address

SIGNATURE AZIRSFREQUIRED o2 A~23

r@m’ruma AND TYPER OR PHIW OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




