2000 UNIFORM BUSINESS REFVRT {(VUBH) J7oemn s e sy ey wa e
DOCUMENT # P96000016776 FILED

i 1. Entity Name

May 03, 2000 8:00 am
CANNELLA & CANNELLA, INC. Secretary of State

o . = e e B e e e _ _ ok 3 ok
Principal Place of Buginess Mailing Address 03-06-2000 90119 019 150.00
$392¢ WATERFRONT DR PO BOX 480

8 PINELAND FL 33%45-04%0

PINELAND FL 33346 us

us

R ||| ([T

Sulte, Apt. 4, etc. | sdite, Apt. %, eto. ‘ DO NOT WRITE IN THIS SPACE

City & State City & Stale ' 14, FEY Numper Appiied For
59-3363921 Not Applicable

Zip ' Country T 7ip o ‘Country - . $8.75 Additionat
i 5. Certificate of Status Desired 1 Feo Required
6. Namo and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name . . el e—

J T e - .

[P,

" CANNELLA, THEODORE F
2OH-VICTA-ROSA-PARK

Sireep?gr {R)O(. %2325\’\.8&)& is Mot Acceptable)

TAMPAFE-338T1

e W Dl ool FL | 358

'8 this statement for the purpose of changing its registered affica or registerad agent, or both, in the State of Rlorida.

3
- - O o
SJGNATUR@ i 1D Casin et - 121 &+
s, typad o printed name of 1egisterad agent and e 4 apphicabie. 3

8. The above namead entity o

{NCTE: Registared hgent signature roquired when reifiiaing i

9. 1his corporation is ligible to salisty its intangivle FILE NOW!H FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bs

ax filing requirement and elects 1 o 0. After MAY 1, 2000 Foe will be $550.00 Trust Eund Contribution. O Added to Fees

{See criteria on back) 0O |} Make Check Payable to Department of State
"n T T " OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERSAND DIRECTORSIN 11 |
THLE P ] Deiete FME TE_D W ,@/Change (1 Agdition %
HAKKE CANNELLA, TED NAME - o /3937 3 & g
SRt sonvEss | 2SN OTCEA ROSA PARK STREET ADDRESS ﬁm p o e §
orv-s-2r | TAMPA FL CTY-st-2P o E———h : &

| B — &

HTLE [ Delete TIRLE [T change [ Addition | O
NAME NAME
SYREET ADDARESS . STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ pelete TITLE [ change {1 Addition
NAME— . - -~ r — v a .NAME - .- -
STREET ADORESS STREES ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ pelete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P  § CITY-ST-ZIP
TrLE {1 Detete TMLE O tange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-1P CHY-$T-2P
e [ oelete e [ change 3 Addition
NAME NAME
STREEF ADDRESS STAFET ADORESS
CITy-ST-2p CiTY-S1-2P
13. 1 hereby certify that the information supplied with thié fllir; md_cgénﬁor qual.ih/ for the exemplion stated in Section 119.07{3}1). Florida Statutes, 1 unther certify tha the information

indicated on this report or supplemental reporLisfrue and accurate and that my signature shal have the sams legal effect as if made under oath; that | am an officer or director

of the corporation oF the receiver or tustes, erad 10 execute this repon as required by Chapter 607, Flodda Statutes; and that my name appears in quck 11 or Biack 12 it

changed, or on an attachment with an ess, with all other like empowered. 0‘6 o

29~ 2
NS NS DL T DTN N1 P E 2
SIGNATURE: Y A P NI S T RN Y
HATUURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phoau
T o AV < o ]




