2001 UNIFORM BUSINESS REPORT (UBR) FILED

o [ ]
DOCUMENT # P96000079339 Apr 11, 2001 8:00 am
1. Enlity Name f S
MICHELLE FAVA CAPITANO, P.A ecreta yo tate
S 04-11-2001 90037 006 ***150.00
Princ'pal Place of Business Mailing Address
1302 N $97H STREET POST OFFICE BOX 75141
SUITE 300 TAMPA FL 33675 C 4 Y
TAMPA FL 33605 0044545
us
Suite, Apt. #. elc Suite, Apt. #, stc, DO NOTWRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3409796 Mot Applicabic
Zig Countr Zi Countr it
‘ Y * LAty 5. Cetficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAPITANO’ MICHELLE FAVA ESQUIRE Street Address {(P.O. Box Number is Not Acceptabie)
1302 N 19TH STREET
SUITE 300
TAMPA FL 33605
City e Zip Code
o e
8. The ahove named cntity submits this statement for the purpose of changing its regstared office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signevure. typod of griiod e of regseres agent anc 1 SATT
9. Tw's corporation is edginle to satisty its Intangible 1 | e o o
Tax fiing requirement and elects to do so. 0. Election Gamoaign Financing $5.00 way Be
) . Trust Fund Contrioution ] Added to Fees
(See criteria on back) O iake tnent of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTCES IN 11
TILE M [ pakre L [J Change [ Acition !
HAME CAPITANO, MICHELLE F £3Q. NAtE
EETASORESS | 1302 N 19TH STREET  STE 300 STREET ADDRESS
LY -81-41P TAMPA FL 33605 CIiY-51- 4P
TITLE O Delete TITLE O Charge [ Adzdien
NAWE NARE
STREET ADDRESS STREET ADORESS
DITY-ST-2P CTY-ST-212
TlLE 1 Delete TTLE Tl Sharge [ Adsven
MAME HAME
STRIET ADDALSS STREST ADTRESS
GiTY-SI-21P CiTY-S3-dIp
11iLE [ Deete TITLE [JCrarga ] Acditon '
SAME HAMET
STREST ADTRESS STRELT ALDRZSS
CIY ST I CI¥-ST- 2P
e [ Delee TILE [ change [ Acditio
NaME ' NAME
STREET ADDRESS STRIE ADDRESS
oY OST-P CITY-ST- 2P
TE O oaets e L] havge
NAWIE NAME
STREET AUDRESS SIREET ADDRESS
SITY-Si-2IP CTY-§T-217

iniorrmra
3 or o
tor Ble

Loti 0l e it Blitfor__ (g3P1-009F

'ﬁ;w?{l\mz AND TYPED OR PRINTED MAME OF SIGNING OFFKfﬁ OR DIRECTOR { v Dt
LS 4 \

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3K1), Florida Statutes. | furtner cortify that
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal elfect as f made ander oath; that 1 am ar o
of the corporation or the rpeoiver or trustoe empowerad 1o gxeoute this report as recuired oy Chapter 807, Florida Statutes; and that my name ageears 1 Block
changed, or on an attachghent

ER

e Fhe o

A F

CR2E034 (10/00)



