2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023281

1. Entity Name

RICHARD,C. MINARDI, P.A.

‘ Principal Place of Business

111 §. MOODY AVE.
| TAMPA FL 33609

Mailing Address

11f S. MOODY AVE.
TAMPA FL 33609

2. Principal Place of Business
| /o S#nid P PR BT o)

3. Mailing Address

Jo0 SANDPIPER

Ad.

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90039 003 ***150.00

Py A W ae e -

IRIRIND AN

DO NOT WRITE IN THIS SPACE

State

.
Add

G C\ty & State pb 4, FE' Number  RHO-3366959 Appled for
21,4"01\ QN.. ,’ C% le P 7 i, 7 67 No? épp\rcable
R3JGoq %360 q u ‘A 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

MINARDI, RICHARD C
111 8. MOODY AVE.
TAMPA FL 33609

Name

MiNALD

{ QICHM?\ <

Street A ress %3 3{ E Eber is %eptabie

y 2 PA

=1

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its reg!sterecfoff\ce or reg|stered agent, or both, in the State of Florida

Z.i?ff,o 9
g

Signature. tyoed or printed name of regisiered agent and tite if applicable.

{NOTE. Registared Agent signature required when reinstating}

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back)

FILE NOW!N FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHMNGES TO OFFICERS AMD DIRECTORS IN 11

TTLE ¥ [ Delete TITLE W ange [ ] Addition | S

e MINARDI, RICHARD G e frrlped) FCHARDC. X S

steeer aooness | 111 S. MOODY AVE. STREET ADDRESS /O_W 3 ED. g

evste | TAMPA FL 33609 QITY-ST- 2P 7 Am m L. 33009 @
o

TITLE ] Delete TITLE { [Tl Change [ Addition %

HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7IP

TRLE O Delete TITLE [] Change [ Addtticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [J Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§1-7

TLE O] Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE ] pelete THLE [1Change  [] Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

changed, or oh an attachment wi

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify 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 i made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

an address, with all cther like empowered.

1l O Morr i B

e

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁlH‘ECTO




