2000 UNIFORM BUSINESfS REPORT (UBR) FILED

i
H

DOCUMENT # P960000781/14 Mar 22, 2000 8:00 am
. Entity Name }
r f
DELLA SALA & MCNEELY ENTERPRISES, INC. Secretary of State
03-22-2000 90026 030 ***150.00
Principal Place of Business Mailiné Address
] —_
S E POLKKSON .STREET———— - - - 700 RUTGER PLACE— — -
FED. ANNEX BLDG SUN CITY FL 335735444
TAMPA FL 33602 |
|
T s WO
i
Suite, Apt. #, etc.. . Suité, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City'& Slate 4. FEI Number Applied For
- 3 [ 59-3405394 Nat Applicable
Zip L '_; Tl r-'COl:"j,U‘,{_,;'..-‘ Zip I Country 5. Certificate of Status Desired O g{g‘ggmﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DELLA SM ANTHORY H Street Address (PO, Bax Number is Not Acceptatle)
700 RUTGERS PLACE |
SUN CITY CENTER FL 33573 ;
1 City FL Zip Code

8. The above named entity submils this statement for the purp;:)_se of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE !
Signalure, typed or prnted name of repistered agent and tlle it app;icabla. {NOTE: Registerad Agent signature required when rainstaling} DATE
B g e e oot | AtorMAY1,2000 Fep wil bo 35000 | 1% ESCionCamosinFrarcio 85,00 oy e
g re - ’ - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P I O oelete TITLE [ change  [J Addition
NAME DELLA SALA, ANTHONY L NAME
streeT A0DRESS | 700 RUTGER PLACE ! STREET ADDRESS
erv-st-2¢ | SUN CITY CENTER FL 33573 T ciTY-S1-2P
TiTLE VP [ Celete TME O change [ Addition
NAME DELLA SALA, JUDITH K NAME
STREET AUDRESS | 7000 RUTGER PLACE ‘ STAEET ADDRESS
CITY-Si-2P SUN CITY CENTER FL 33573 Cimy-st-2I
TITLE ST O Delete TITLE (J change  [C] Addition
NAME MCNEELY, BOBBIE SUE [ HAME
sTreeT a0DRESS | 505 RICKENBACKER DRIVE Col STAEET ADDRESS
orv-sT-2f_ | SUN GITY CENTER FL 33573 G ode : CITY-$T-2IF
TITLE o =7l Oeete me ~ O F T T Tchange [ Addition
NAME NAME
STREET ADDRESS 1\ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE [ O Delets TMLE [JcChange [} Addition
NAME ! NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TITLE VO oetete TILE [ change [ Addition
NAME { NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filingldoes nat 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 oath, that | am an officer or director
of the ct(erporation or the receiver or rusiee empowered toﬁexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

. P Aarthowy Deit SALR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phane #

. 1 - .
SIGNATURE: (OS85 Bess 2 paesido k= o/ frfo0  ©13[200-775%
6 7
i

t

CR2E034 (9/98)



