2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047532

1. Entity Name

PAUL J. MARINO, P.A.

Principal Place of Business

696 FIRST AVE. NORTH
SUITE 304
ST. PETERSBURG FL 3370t

Mailing Address

69 FIRST AVE. NORTH
SUITE 304
ST. PETERSBURG FL 33701-3610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90262 040 ***150.00

604461

DN N

DO NOT WRITE IN THIS SPACE
Applied For

I

4. FEI Numper

Clty & State City & State
' 59-3388297 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - i

' MARING, PAUL J
696 FIRST AVE. NORTH
SUITE 304

ST. PETERSBURG FL 33701

4

e

—

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

Yooloo

aybrified name of ragistarad agent and title if applicable.

[NQTE: Registered Agent signature réquired when reinstating)

DATE

9._Th@_‘gg_rp_gr_a_lip_n,i§é{{{@%@_@_aiisjy,_igg.lgt_gqgib!gﬂ siiprsmses FILE NQWIU EEE.IS $150.00 oo _|.oqp=Frection 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. Add'ed ta F?és °

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Celete TNLE Jchange [ Addition

NAME MARINO, PAUL J NAME

STREET ADDRESS | £88 1ST AVE N-STE 304 STREET ADDRESS

CITY-5T-2P ST PETERSBURG FL CITY-5T- 2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~5T-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . -
~ Y- §T =g | e ST

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TITLE [ Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the informayhn supplied with
indicated on this report or suphlipment

gbs, with

this fiting

al! other like ernpowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
aport is true and accurate and that my signature shail have the same legal efiect as If made under oath; that | am an officer cr director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 19/99)

Pauve I Mavioop
[ Presideat

. ’//o/oo (7a1)827-1 70

Data Daytima Phone #




