2001 UNIFORM BUSINESS REPORT (UBR) FILED

RSEYE00

DOCUMENT # _ P95000035970 y Aug 01, 2001 8:00 am
1. Entity Name I/ Secretal y Of State Dy
<.
LAW OFFICE OF JOSEPH M. PANIELLO, P.A. 08-01-2001 90198 030 ***550.00
Principal Place of Business Mailing Addréss
1 TAMPA CITY CENTER. #2720 1 TAMPA -CITY CENTER. #2720
201 N. FRANKLIN ST 201 N. FRANKLIN ST. ) }
- | | - ll ””I) ”" ’ ,ml II"I “
2. P(incipa| Place of Business 3. Ma”mg Address |)|I”I" ”I ’I!I' I"I/ II" I"l Ilm II‘I I ’I “ III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59'3313159 . Not Applicable
p Country Zip Country 5. Cenrtificate of Status Desired + [ $B'75 ,ﬁdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e 2 e e e = == NI TR N -1 |- I B Rt L N - SN B
PANIEU'O' MACKIE J Street Address (P.Q. Box Number is Not Acceptable)
1 TAMPA CITY CTR,, #2720
201 N FRANKUN ST
TAMPA FL 33602 City FLL [ 7o Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinsteting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elecii - .
- . 3 tion Cam, Financ
Tax filing requirement and efects to do so. AHer September 12, 2001 Fee will be $750.00 TneJZtlFund Cc‘)JrilrEiigution 9 fg;eod?ohl’l:isse
{Ses eriterla on back) O Make Check Payable to Department of State ' .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TIMLE . DOchange O Additien | S
NAME PANIELLO, JOSEPH M NAME 2
sTaeer A0DRess | 201 N. FRANKUIN STREET SUITE 2720 STREET ADDRESS 2
omv-st-2¢ | TAMPA FL 33602 CITY-SF-2ZIP . w
- [a g
TITLE [ pelete e [0 Change [ Addition | G
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P !
e~ - e s = m - o e ) Delete, o - THE ~ = e e w - e memee-o =[O Change [ Addition ... -z
NAME NAME !
STREET ADCRESS | . STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
TLE () Delete TLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TMLE 7 Delete TILE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ! )
TImE O Detete ML ] Change . - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-57-2P . )
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenl with gn address, withag)l other like empowered,
[]
AN NLLDSET T ERE) AP S AN AT
SIGNATURE: (‘2@.« AR B O -21-01 513-228 1004
sm\,\mf AND TYPED OR PRINTGA NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




