2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023281

1. Entity Name

RICHARD C. MINARDI, P.A.

Principa! Place of Business Mailing Address
iii S. MOODY AVE. 111 §. MOODY AVE.
TAMPA FL 33609 TAMPA FL 33609-3333
2. Principai] Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
Chty & State City & State
Zip Country Zip Country

8. Name and Address of Current Registered Agent
Name

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90261 025 ***150.00

JJd1a9

AT BTAR R

A FEiNumber  pannppOEG 0 l ‘A fied For
s 59_3366959 NE:}ApplicabIe

O $8.75 additional

Fee Required

5. Certificate of Status Desired

" "~"MINARDI, RICHARD C
111 S. MOODY AVE.

Strest Address (F.O. Box Number 15 NOT ACCeptablg)

TAMPA FL 33609

City

8. The above named entity submits this statement for the puspose of changing iis registered office or regisiered agent, or both, in the State of Florida.

FL I Zip Code

SIGNATURE :
Signature, Typed or printed name of registered agant and litle if applicabie. {NOTE. Registerad Agenl signature required when reinstating} DATE - -
. e . . m
8. This corporation s eligible to salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
{See eriteria on back) ] Make Check Payable 10 Department of State '
1. - ofFicersanpDirecTors 0 iz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ elete TME O Change [ Addition | &
NAME MINARDI, RICHARD C NAME %
sTReeT aD0RESS | 111 . MOODY AVE. STREET ADDAESS ]
CTY-ST-2P TAMPA FL 33608 _ CITY-3T-2IP B §
TITLE O oelete TITLE [ change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me | 1 Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS {_ STREET ADDRESS o
CITY-5T-ZIP CITY-ST-2IP
TMLE [ celete TITLE [ change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE . [ Delete TILE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-ST-2IP
TILE [ peete | BT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. I hereby cerlify hat the information supplied with this fiing does not qualy for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further cextify 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
iver or trustee empowered t0 e@xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
tl

of the corporation or the rec
changed, or on an attach

SIGNATURE:

er like empowered.
b =X

Ao yz 11334

Date Daytime Phone #




