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k 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000033900
'C.Q. PORT RICHEY PROPERTY, INC. :

us

Principal Place of Business Mailing Addrass

"['1560 GULF BLYD #3 405
CLEARWATER FL 33767-2%00

1560 GULF BLVD #3 405
CLEARWATER FL 337672900
us

2. Principal Place of Business 3. Mailing Address

9205 ComMMERCIAL LAY 9205 CoMMERCIAL WAY

Suite, Apt. #, efc.

Suile, Apt, #, etc.

FILED

Mar 08, 2001 8:00 am
Secretary of State

AT

72639

R A

DO NOT WRITE iN THIS SPACE

1

|

03-08-2001 90059 007 ***150.00

i

City & State

City & State

4. FEI Number

Applied For

WEEKL WatHEE FL WEEKI LarHEE FL 593443034
;"; 413 Cozfrg A Zlgp ‘i 113 Cozzlg 4 5. Certificate of Status Desired [ fg-;’?qﬁf:{;”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= e m e Eey _—

CERAOLO, CARMEL A~ ~ 7

Name

TR AT e e e o m et — [ e

treet Address {P.O. Bax Number is Not Acceptable),

1560 GULG BLVD #3-405
CLEARWATER FL 33767-2900
i in Gode
“EEK!L WACHEE FL | %3573

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed narme of ragistered agent and title if applicabie.

{NOTE: Registersd Agent signature reguired when reinstating)

DATE

9. This corporation s eligible 1o 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) ] Make Check Payable 1o Depariment of State

11. OFFICERS AND D'RECTORS l 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE b O Detete TME Wange [ Addiion
)| NAME CERAOLO, CARMEL A NAME

STREET ADDRESS | 1560 GULF BLVD #3-405 stneer soowess | G057, COMMERCIAL. WAY -

on-st-ze | GLEARWATER FL 33767-2000 stz | J)EgK). WACHEE, FL 34613

TITLE D [ Delete TITLE [ (RPN : [O Change [ Addition

NAME QUINN, JOHN H NAME e

STREET ADDRESS | P.0. BOX 941539 N/A $TREET ADDRESS

CITY-ST- 2P MNTLAND FL 32794-1539 CITY-S1-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME | NAME

STREET ADDRESS | ToTT T T - STREET-ADDRESS e L - -

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

TITLE ' [ Dejete TIME [0 Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDHESS

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

TILE [ Delete TImE [Ochange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2IP

TITLE O Dejete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LIFY-ST-2iP CITY-$1-1IF

SIGNATURE:

an address, with all gther like empow

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# .

352-592~-572b

Date Daylime Phone #

|

S

CR2E034 (10/00)



