2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000066610

1. Entity Name

VINCENZO LOCRICCHIO, P.A.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 920049 028 ***150.00

Principal Place of Business

1305 RIVER OAKS DRIVE
TARPON SPRINGS FL 34689

Mailing Address

1506 RIVER OAKS DRIVE
TARPON SPRINGS FL 335434855

2. Principal Place of Business

Y45 o Redcokl pi

3. Mailing Address
‘-Hfo £EdCokT QL

TR

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number 59_3395 42 4 Applied For
U\}EL.S Le\f (/}{R PE)_/ ‘r L. (AESLE b C,”AfEL- F_ Not Applicable
Zip Country Zip . Country - ) 8.75 Additonal
3 3 5 "/ 3 [ }S A 33 5"‘{_5 U._,(JG 5. Certificate of Status Desired O fee Ftequi:gitona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -LOCRICCHIO; VINCENZO-JR-
1506 RIVER OAKS DRIVE
TARPON SPRINGS FL 34689

Name

- . .- - I

————

Yyso

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

LREQD CofT

City

Code

FL 35Y7

TIZJ

8. The abave named entity submits t

SIGNATURE

_—Z D

ULES LY CNAPEL,

jostatement for the purpese of changing its registered office or registered agent, or bath, in fr]e State of Florida.

VINCENZO LoClacchoap 2= -00

ettt B
Signature, typed or printistered agenérmme it ap/plipaﬂe‘ )

{NOTE: Registered Agent sighature required when reinstating)

DATE

. . . L—-’/ N .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ' O Delete TLE Schange O Additon 3
NAME LOCRICCHIO, VINCENZO JR NAME <
streer aD0RESS | 1506 RIVER QAKS DRIVE STREET ADDRESS L/ l-/ 50 p\gg CoAT 22 §
CITY-§7-2IP TARPON SPRINGS FL 34689 CITY-51-2IP NESLTY cHAPE; Fi 335y W
TITLE O pelete TITLE [ Change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2P

TITLE 1 Deleie TITLE [ change [ Addition
NAME-— = e T et e o T e e TamaZe G T TN NAMET™ =r=ey & — - I e N e a2 ST TR AR T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE : : [ pesete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-$T-2IP CITY-ST-IP '

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this report or supplementa! report Is true
of the corporation or the receiver or trustee
| changed, or on an attachment with an ad

and accurate and that my signature shall have

d in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
the same legal effect as if made under oath; that | am an officer or director
powared to execute this repart as required by Chapter 607,
ss, with all othg; like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

: g AT T Tt AN
SIGNATURE: e ‘"* SVINLEN L Lo Crs cc//:u T 2-Yeou
SIGNATURE MWRINTED NAM:W%G OFFICER OR DIRECTOR Date (El’a}diiﬂa Prgt‘/- N
rd I S A = R e




