2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Namd®
JOSEPH RAISSI & COMPANY, INC. Secretary of State
05-11-2001 90302 021 ***150.00

Principal Place of Business y Mailing Address
6740 CROSSWINDS DRIVE N. 4 P.O. BIX 8108
#A SEMINOLE FL 34645-8108
ST. PETERSBURG FL 3310 us
Us

2. Principal Place of Business 3. Mailing Address H"”I" ”||||”|
Gox \0¥%

s Centval Ave] 70, R

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE

g [ 4, FEI Number 59‘3236059 Applied For

City & State
Not Applicable

City & State,..
ST‘Q Aevsbury €L gahw,\e
$8.75 Additional

Zip Chuntry Zip oyntry . .
2 ,\’ 10 _.l v S V\e_\\ a 5 3’51-\6— CZ \Dg % " L\\a s 5. Centificate of Status Desired O Fee Required

--— -~ 6. ‘Name and-Address of Current Reglstered Agent ™~ =—- - - . 7. Name and-Address of New Registered Agent.
Name
‘ TsosEWN TKRANSS)
SCHNELL, RONALD H Street Address (P.O. Box Number is Nat Acceptabl
3535 FIRST AVENUE NORTH e B P A YE

ST. PETERSBURG FL 33713

e ) e Ters fuve, FL | *4%— 01

8. The above named entity submits this statement for the purpose.ci-etanGing 44 registered office or registared agent, or hoth, in the date ol Florica,

MSITE T st iR a5 Qhﬁf&lc‘\l 4,24,0 |

SIGNATURE . I - ¥
Signalure, typed or printed name of registered agent and tile if applica’g. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fi i d elects to d After MAY 1, 2001 Fee will be $550.00 Y
ax filing requirement and elects o do so. er ' e W . Trust Fund Contribution, 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TILE v - “Roiss' O Cange ~ (SGditon
e RAISSI, JOSEPH N Alews C Poant .,
sTReET ADDRESS | 7651 128TH STREET NORTH staeer ooress |“T64 1 128 T STree -
CITY-5T-2IP SEMINOLE FL CITY-ST-2IP Scwael ¢ ’ L T 6 .
e V8 O oelzte e il e CJChange  [=Sdition
NAME BAYLESS-RAISSI, CONNIE NAME vicToria B e >
staeeT ADDREsS | 7651 128TH STREET NORTH STREETADDRESS [ = £ 1  \2. 8 ﬁ ﬂTrc T~
om-st-zP | SEMINOLE FL cIry-sT-2IP sentote, gL 2\ 6
17T o Opeee - PRET I e a Cl-crarge  [Eriiton-
NAME NAME Fulickte T . TAavssi
STREET ADDRESS STREETADOAESS | 764V, 1% X STrecd A7
CITY-5T-7IP CITY-ST-ZIP <etm n o e , 751 &
e C1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete 1IMLE () change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 the corporation or the receiver or trustee empowered 1o éxecute this required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an jdcress, with all ot j Powered,

SIGNATURE: S~ mﬁ*‘bﬁ R anss | 04 76,0 \31'1\3EU~°I§0

SIGNATURE AND TYFPED OR PRINTED NAME OR/SIGHING OFFICER OR DIRECTOR Date ™. Daytime Fnore #

DOCUMENT # P94000030674 May 11, 2001 8:00 am

CR2E034 (10/00)

-——



