- FILED
FO [ .
UNIFORM BUSINESS REFORT (UBR)  May 01, 2003 8:00 am

Secretary of State
PEOCNU MENT # P97000064240 05-01-2003 90417 035 ***150.00
. Entity Name :
4145 PETE'S PLACE, INC.
Principal Place of Business Mailing Address
4145 HENDERSON BLVD. 4145 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL 33629
I I UG AONTE A0
Suite, Apt. #, etc, Suite, Apt. #, etc, [%:HECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3465845 Not Applicable
4p . C-O ey - ~- Country- -~ 'V 5. Certificate of Sta;us Desirea ' ]ﬂd. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
CANNELLA, NORMAN S Pore A Prlowel
Street Address gP_,o. Box Number is Not Acteptabie)
111 SOUTH MOODY AVENUE s Wendereow Bwd.
‘TAMPA FL 33609 .
City Zip Code
Tompo FL | %329

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agem or both, in the State of Florida, | am famlllar with, and a(!_ept .

the abligations of registered agent.

»

: ’-/aXQS

SIGNATURE
R Signatura, typed or printad name of registered agent and titly il applicable. (NOTE: Registered Agent s\g rem\eufg) DATE
. " E
@ AftF";viE Nsvgguz ':,EE Iﬁ‘? 50&23 00 9. Election Campaign Financing $5.00 May Be
b er Way ee will be § Trust Fund Contribution. il Adtled to Fees
Make Check Payable to Florida Department of State
10“ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE Clchange T Addition
NAME PALORI, PETE A JR. NAME
streeraoorsss | 111 SOUTH MOODY AVENUE STREET ADDRESS
GiTY-ST-21P TAMPA FL 33809 CITY-§T-2IP
TILE 1 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . . CITY-ST-2IP _ N -
TITLE . O Delete TITLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-8T-2IP
TILE [ Dalete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! CItY-ST-2IP .
TIMLE O petete TILE [JChange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE [ Delete TmE . : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaythe information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the game legal effepies<{ made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 64 i f dthat my narme ars in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE RECUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

alou. o [2v/es

CR2E034 (10/02)

£
2



