2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032796

1. Entity Name

CERMINARC LAW OFFICE, P.A.

Principal Flace of Business

2524 LYNN LAKE GiR &
ST PETERSBURG FL 33701

Mailing Address

P.0. BOX 1618
ST. PETERSBURG FL 33731-1618

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90038 007 ***150.00

us
i A L AU M
513 S¢Cond Ave s, Sew. P.0-Pox 11¥
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
it A0
City & Slate City & State 4. FEI Number Applied For
. ! . 58-3373204
ST‘ P@(&(Sbu f% i r:lof\ d& %\ Pd@{&bq =8 & Mot Applicable
Zi GUNIrY _Zip Country . ) $875 Additional
6% —' O \ b‘édl&i- Ile\S’ 5. Certificate of Status Desired [ R Requireclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERMINARO, DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
915 OAKFIELD DRIVE STE. F
BRANDON FL 33511 . .
5—15 S‘QQOV\C\, {&Vﬁ’. S. )'6\"& A0
Cit - = Z e .
/ TRT - Pedersipur, Fl. 38950

8. The above named

ent for the purpose of changing its registered office or registered agent, or both, in {bré State of Florida

-~ ; - .
SIGNATURE loe, P - Ceeminand q I 2 (é’l oX|
Signatule. typed or prifled fame™yfegisierad age’::’ﬁﬁt‘e it a’pplicab\c. ;

{NOTE: Reg'stered Agent signatu e recuired when reistating)

DAYE

rd
9. This corporation is eligible to salisfy its Intangible

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Tax filing requirement and elects to do so. ,

(See criteria on back) Added to Fees

iake Cheel Payable to Depariment of Siate

CR2E024 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PS (7 petete TITLE .. Change [ ] Addition
iz CERMINARO, DEBORAH A e CermiNaro, Deborh A 'S X i

streer aooress | 915 OAKFIELD DR. STE. F STREET ADDRESS 5 1 ‘S S ﬁ(’,cné AYe. : Si‘ﬁ ROA
orsize | BRANDON FL 33511 s | DY - PelrGbye , FC 3370 |

TITLE O palete TITLE J (7 Ghange [ Adidition
HAME NAKE

STREET ADDRESS STREET ADDRESS

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

TILE G pelewe TITLE [] Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-7IP

TILE [ pelete LE (JChange [ Adeion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-71p CITY-S§T-2F

TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY -ST-21P CITY-§T-2P

TITLE 1 pelete TITLE (] Change [ Additior
NAME NARE

STREET ADDRESS STREET ADDRESS

LATY-§7-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Inis repart or supgfemental 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 d'rector
of the corporation or the recey emppwered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmegywiih an agidresg, with a r like empowered.
M , Wb A @ﬁ%mﬁ/za "1{/0?14 _/(3 (72 1) Fal-4s3

Il
SIGNATURE: .
flGNATURE?&D T‘?ﬁ OR PnlWAME OF SIGNING OFFICER OR DIRECTOR Daylme Phate #

Caie

¢

.




