2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

i
DOCUMENT # P36000078850 20. 2000 8:00
1. Entity Name R/‘IS:31~ 2 f S' am
SARELLA, INC. ecretary of State
03-20-2000 90095 022 ***150.00
Principal Place of Business Mailir%g Address
8210 BULL RUN DRIVE 8210 BULL RUN DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-2332
Suite, Apt. #, etc. Suife, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
59—34 10260 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Dasired [} $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisitered Agent
Name
HARHILL' JAMES B Sireet Address {F.O. Box Number Is Not Acceptable)
2435 U.S. HIGHWAY 19 NORTH #350
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this stalement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlte if ﬂp;‘licahle‘ {NOTE: Registered Agent signature required when reinstating) DATE
1
. L o ) i .
9. 1h|sf‘(|{orporat|9n is el:glbga t? s«;ﬂlsfy its Intangible ‘ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O elete e O] Change [ Addition
NAME PASSARELLA, ANNETTE NAME
streer anoress | 8210 BULL RUN DRIVE STREET ADDRESS
orv-si-2p | NEW PORT RICHEY FL 34653 GTY-ST-2P
TIME ™ oelete 4 e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP . B Fp—— _ R ony-sT-zI -
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE [ pe'ete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
THLE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiF CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees nat qualify for the exempticn 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 macde under oath; that | am an officer or director
of the corporation or-the receiver or trustee empowered 10 gxecute tis 1 5 required by Chapler 607, Forida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachm an address, with all other like em

QF SIGNING CFFICER OR DIRECTOR

IGNATURE AND TYPED QR PRINTED

nre oy

R



