2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000008422 :

DOCUMENT #

1. Entity Name

BACCARELLA & BACCARELLA P.A.

Secretary of State

02-06-2003 90125 028 ***150.00

Principal Place of Business
4144 N. ARMENIA AVENUE
SUITE 300

TAMPA FL 33607

Mailing Address

4144 N. ARMENIA AVENUE

SUITE 300
TAMPA FL 33607

VR G G A

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State b City & State 4. FEI Number Applied For
’ 59-3425799 Not Applicable r
Zip ) Country Zpr - ~ Country "B Certificate of Status Desired o - gi'-’nesqlﬁ?:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BACCARELLA’ DOMINIC J : Street Address (P.O. Box Numiber is Not Acceplable)
4144 N. ARMENIA AVENUE
SUITE 300
TAMPAFL 33607 City FL [ 20 Coce

8. The abos&.ramed entity submits
the obligations of registered agent.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printad name of registered agsnt and tille it zpplicable

{NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!!_ FEE 18 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10.

QOFFICERS AND DIRECTORS

TME D [ oelele TMLE [ change [ Addition | &
NAME BACCARELLA, DONNA C NAME 3 i
streer acoress |4144 N. ARMENIA AVE. SUITE 300 STREET ADDRESS g i
crv-st-zr | TAMPA FL 33607 CITY-ST-21P !
me D O Deete me O Chenge (1 Addion | £ |
NAME BACCARELLA, DOMINIC J NAME i
srreet a00Ress | 4144 N. ARMENIA AVE. SUITE 300 STREET ADCRESS

CITY-ST-2IP TAMPA FL 33607 CITY-5T-2P !
TIE [ Delete TITLE [ change  [[] Addition

NAME ey o e e e e B e . J !
STHEET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-7P

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-51-2P CITY-ST-2IP

of the corporation or the receiver,
changed, or on an atiachmentx

12. | hereby certity that the information supplied with this filin

indicated on this report or supplemenial report is true an
or trustee empowered to execute
g an address, wit

does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
h.a'l gihey like empowered.

A= ~F

2-v-03 (€3 3PL-IHHC

#  Daytima Phone #

?Fl DIRECTOR




