]
’ FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

9
Secr f
DOCUMENT #  P97000005497 ecretary of State
1. Entity Name 01-13-2003 90833 016 ***150.00
MICHAEL AZZARELLI, INC.
Principal Place of Business Malling Address —_ - - — - - =
9000 NORTH 18TH STREET 9000 NORTH 18TH STREET
TAMPA FL 33604 TAMPA FL 33604
I — A RTACHR A
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
SUITE A SUITE A B
City & State City & Staie 4. FE! Number Applied For
59-3499523 Not Applicable
Zip Country Zip Country » . $8.75 additional
33604-2004 336042004 5, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—T T T — T e =~ i -Name = ——

CAMPBELL, C P JR

101 EAST KENNEDY BOULEVARD
SUITE 2800

TAMPA FL 33602 City FL Zip Code

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

8. The abave named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
S Signature, lyped ar printed name of ragistered agent and titls if applicabla, (NOTE: Registered Agent signatura raquired whan reinstating) DATE
# .
T o s 500w o
“ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O pelete TILE [Jchange [ Addition
NAME - | AZZARELLI, MICHAEL NAME
sTREeT ADoRess | 9000 NORTH 18TH STREET STREET ADDRESS
crv-st-zr | TAMPA FL 33604 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - - o - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2/P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 1r e and accur; d wan have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or trustee empe iy (Fnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addres

SIGNATURE:

1/9/03 (813) 933-1176

Date Daytime Phone #

rﬁtﬂiﬂmgu RFI PR GBIFIC%! OR DIRECTOR

CR2E034 (10/02)




