2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016776 - . Mar 05, 2001 8:00 am
S e ¢ Secretary of State

CANNELLA & CANNELLA; INC- 03-05-2001 90315 032 ***]150.00
Principal Place of Business Mailing Address
1392 WATERFRONTDR- PO BOX 40 L
g PINELAND FL 33945 (4401414
PANECAND-F33546- us
Us.

l

JRIENHI

/6.2 [0 qua.

2. Principal Place of Business ! ) 8. Mailing Address H"”"H‘l |I||”
d

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 59_3363921 Applied For
MJJ = L. Net Applicabte
Zi Zi M iti
i Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Bjkq‘zﬂ Z- L-B'E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s 2 e L= e Lo e e Name e
CANNELLA, THEODORE F

2948-VHA-ROSA-PARK Street Address (FV‘,O‘ Box Number is Not Acceptable)
T L 33611 MAL&"‘-EW)—‘&Z%——

“Rok st ,f" L | 8%922.

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

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
) T o . m
9. ihlsfﬁf)rporatl?n is elltglilg tclx sa;hstfy(ljts Intangible At Fl;‘i:&?\g’no FFEE lS“:F;?)D.:SOO 00 10. Election Campaign Financing $5.00 May 80
ax iling requirement and elects fo do so. er , 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O .Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE W Change [ Addition
NAME CANNELLA, TED NAME o o - , fe)
STREET ADDRESS | 2940-VIHA-ROSA-RARK sReeTAoRess | e 24 @
cnv-st-zp | TAMPAFE oITY-ST-2IP Jiew K&JM Ft 239272
TITLE [ Delete TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TILE (] Detete TITLE ’ (1 Change [ Addition
waves T[T e e e e - ) o TR et _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —y CITY-ST-7IP

13. 1 hereby cerlify thal the information supplied withHisAfing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reposiAs jde and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or truste, wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an s, with all other like empowered.

SIGNATURE:

Z-28-0( G41-283 58523

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

0537056

CR2E034 (10/00)



