2001 UNIFORM BUSINESS REPORT (UBR)

0338871

1 Entﬂg.;

-

DOCNQLMENT # P96000083790

ame

802 EAST WHITING STFIEET INC

1

[P

FILED

01 FEB28 PM 1: 1,6

Principal Place of Business

802 EAST WHITING STREET .
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

802 EAST WHITING STREET

f~ 3TAfE

2. Principal Place of Business

3. Mailing Address

FLORIDA

l!|||III?IllllllllllllllﬂllllliIIIH II II M

Sulte, Apt. #, etc,

Suite, Apt. #, eic.

i )

City & State City & Stata 4. FEINumber ™ g, Applied For
[ - -
ble
Zi Count i Counts
® ountry an ountry 5. Cerificate of Status Deswed | $8.75 Additional
B - Fee Required - - -
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

! ‘:‘@

"%fwe‘

St~ - address (P,f Bax Nur .

cin Nr\t Ar-m:r\iahl )]

= ;\(‘Q%Q&pdltx -
. - _ 7 FozBerocaled

Y T oupo—

FL |"93LD

SIGNATURE

8. The above nameg entity submits thi

tatement for 1

2 ¥
purpose of changing its registered office or registered agent, or both, in the State of Florida.

G REL CAPELLO

{1501

Sigheture, typed or @ name of regislafeﬁ agent and title i applicable.

{NOTE: Registared Agent stgnature required when reinstating}

DATE

9. This corporation s eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!{! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D 1 pesete TITLE O change [ Addtion | &

NAME CAPELLO, GREG NAME e

streeT a0DRESS | 802 EAST WHITING STREET STREET ADDRESS 3

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP b
[

TIME D [ Delete TLE _ Daiten | &
o

NAME HOLTZMAN, GARY NAME 0 '—b;}ﬁ%} [%“ T, .::""’Di Y

STREET ADORESS | 802 EAST WHITING STREET STREET ADDRESS #9750, OO kTR0, 00

CITY-ST-2PP TAMPA FL 33602 CiTY-ST-2IP

E D ] - - S-beie THLES SR L - e~} Cramige — =} AUINITT

NAME GIANETTI, RICHARD NAME

sTReeT ADoRess | 802 EAST WHITING STREET STREET ADDRESS

orv-s-zp | TAMPA FL 33602 CITY-ST-2P

TILE O pelete TLE O change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS %

CITY-ST-2P CITY-ST-2IP L

TITLE [ Delete TITLE [ Change, [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

Indicated on this report or supplemental report is true an

changed, or on an auaman ad
SIGNATURE:

ss, with a

13. | hereby gertify that the infermation supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/L/ LREG CAPELLD unslo. - 3-2%1-%\3

[ SIGNATURE ﬁ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




