2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOGUM P95000035970 May 24, 2000 8:00 am
LAW OFFICE OF JOSEPH M. PANIELLO, PA. Secretary of State
05-24-2000 90033 020 ***150.00
Principal Place of Business Mailing Address
i TAMPA CITY CENTER. #2720 1 TAMPA CITY CENTER, #2720
wu N, FRANKLIN ST. 201 N. FRANKLIN ST.
1AMFA FL 33602 TAMPA FL 33602-5167
s 5 T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3313159 Not Applicable
Zip Country ’ Zp Country §. Certificate of Status Desired | Eg'gg‘lﬁ:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i} T T " Name ™ ik -
PAN]ELLO' MACKIE J Street Address (P.C.. Box Number is Not Acceptable)
1 TAMPA CITY CTR., #2720
201 N FRANKLIN ST
TAMPA FL 33602 iy FL 7 Cods

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle f applicable. {NOTE. Registered Agsnt signature required when rainstating) DATE
) o L . -
9. P'S;Um?’;a“ior:r': el;gl?lf tloez?;'ffy(;t;;zta“g'me ARt FI;E Now!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Ba
ax iiling requirement anc e ° : er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
{See criteria on back) a0 Make Check Payable to Department of Stale
11. : QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' O belete TILE [ change [ Addition
NAME PANIELLO, JOSEPH M NAME
sTReET ADDRESS | 201 N. FRANKLIN STREET SUITE 2720 STREET ADDRESS
ar-st-zP | TAMPA FL 33602 CiTY-ST-2IP
TITLE . [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTme” o O Delete TITLE ’ ’ T T T T Othange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-21P
TITLE (] Delete TITLE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TILE ) 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-sT-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and Lhat 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 to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment witd an address, with_all othg(l‘ e empowered.

SIGNATURE:

[ Y P ACID '”[":j?!l:‘
[ \,ﬂm'f .“'1

\{GNA‘?RE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Dats Daytima Phoneg ¥
~F

CR2E034 (9/99)



