2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000037335 Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
CUCCINELLO INSURANCE AGENCY, INC. e SO 008 e

Principal Place of Business Mailing Address M e
1816 S DALE MABRY T8 ){- - S DALE MABRY
TAMPA FL 336t1 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3442433 Anplied For
MNot Applicabe

Zi Countr Zi Countr i
P Y 2 i 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WE‘NSTEIN’ IRA Street Add (F.O. Box Number is Mot & table)
ree ress (P.0O. Box NMumber is Mot Acceptable
3902 HENDERSON BLVD, SUITE 200 P
TAMPA FL 33829
City =1 Zip Code
[ i
8. The above named entity submils this staternent ior the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Sianature, typed or prirted name of registered agent and ttle it applicable (NOTL: Registanzd Agen sigrature rensired when re natat.rgd DATE
) L e . e IOW i FEER ’
9, This gprporatlgn is eligible to satisfy its Intangible FILE NOWIE FER iS_ $‘|5D.03 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - - 0 N
o T . Trust Fund Contribution Added to Fees
(See criteria on back} U Malke Check Payabie to Daparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets e ! O change [ Addition
WAME CUCCINELLO, ALAN J NARE
STREET ADORESS | 3816 S DALE MABRY STREET ACDRESS
CITY - ST- 1P TAMPA FL 33611 LITY-5T-2IP
TITLE ] Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete LE ] Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2P CITY-ST-71F
TIMLE [ Deite TilLE [ Change [ Acditioz
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-ST-212
TITLE [1 Dalete TITLE [ Change  [] Additia
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-ZIF CITY-51-41
TITLE [T Delete TTLE Tl Change ] Addition
MNAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIT¥-S1-24p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gangture shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver oL lrustee empowered 10 execute this report agffegfyred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wj dres ith Al or like empowered.

SIGNATURE: _| ulirl . 4//&/ [ FIEFTI 5556

i SIGNATUHE AND TYPED MRmTED rwj OF ‘.IGNING OFFICER OR leaic'ron

Late Layira Phone #

P -
[ =2

” N \ ) }"r'.f.t (/{’I
/‘P{% [ /

CR2E034 (10/00)



