2001 UNIFORM BUSINESS REPORT (UBR) .

DOGOMENT # ~ P98000063431

1. Entity Name

ANTHONY F. FORCELLA, INC.

Principai Place of Business

11520 T10TH STREET
LARGO FL 3778

Mailing Address
11520 110TH STREET
LARGO FL 33778

2. Principal Place of Business

L. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.
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City & State City & State 4. FEI Number Applied For
59—3390773 Not Applicable
Zp Country Zp ] Country 5. Centificate of Status Desired O $8'75 A_uddi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORCE ' ONY £ Street Address {P.O. Box Number is Not Acceptable)
11520 110TH STREET
LARGO FL 33778

City

FL | Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agsnt and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its intangible

FILE NOW!!! FEE IS $550.00

CR2E034 (5/01)

Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 | > EfzE'E:'%ag”;?"ﬁgu';gs"C'"g fﬁg&“@gge
(See crileria on back) X Make Check Payable to Department of State

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

TITLE D [ Delete TITLE [ Change [ Acdition
NAME FORCELLA, ANTHONY F NAME OO0 5 1 2SEsS——0
streeT aooress | 11520 190TH STREET STREET ALDRESS =W /01 01077020
ov-st-2p | LARGO FL 33778 CITY- §T-2IP wseR® 100, 00 *slS0. 00
TITLE 1 Delste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- GITY-ST-2IP R CITY-ST-2P - - e . .

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-§7-2P CITY-ST-2IP

TME O delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TIE O celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ETY-ST-2P CITY-ST-2IP

TITLE O delete e [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS SP

oTY-ST- 2P CITY-g1- 7P

changed, or on an attachme;

SIGNATURE:

n address, with

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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and lh7 name appears in Block 11 ar Block 12 if

T

other like empowered.

i ZEQUINE g F freecis

‘Z/m [ 137-29 9903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AOFFICER OR DIRECTO

ore e e o
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September 17, 2001

Florida Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

RE: Annual fee - Corporations

Please accept the remitted amount of $150.00 mailed 09/17/2001. We never received the
notification/bill in January neither did we receive a duplicate that was supposed to be sent out
early May after a phone call to your office. Upon calling your office, they told me to download
the form we need to fill out and submit the check for $150.00 along with a letter of explanation as
to why it is arriving late. We were unable to download the forms completely due to technical
difficulties. In the interim we received the needed form in the mail. By this time we had a -
personnel change creating further complications on getting the form to you due to a void in the
position that handles these matters. Please accept our filling fee in the amount of $150.00 as
payment in full. If you have any questions please contact us at the number below.

Sincerely,

Anthony F. Forc.ella ) Cﬁ/ 7 ' N

8217 113" Street North * Seminole, FL 33772

(727)399-0203 * 800-337-7292 * (727) 399-023 lfax




