2001 UNIFORM BUSINESS REPORT (UBR) § 1

P & :
DOCUMENT # P97000098756 : IR
1. Entity Name | :

P
ARTITALIA, INC. Cob
. | FILED R
Principal Place of Business Mailing Address SEP 2 5 PH ,4 0 3 B !
2554 OAK TRAIL SOUTH ONE PROGRESS PLAZA RN A i b '
CLEARWATER FL 30764 BARNETT TOWER SUTTE 2300 }l CRE i H([‘LY 0 FPJT’ I)L. Wl
SAINT PETERSBURG FL 33701 ALLAHASSEE, FLORIDA I N I
H i .
o
2. Principal Place of Business 3. Mailing Address sl
N15S  Repolgle Fopge Ll
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE : :
City & State City & State 4. FEI Number 59‘3481371 Applied For 3 —f " : ' ; f :
MonTRepl-, Quere Not Applicable Bl SHInE
Zp Country Zip Country " ) $8.75 Additional a0
WiE 13 S Con ) 5. Certificate of Status Desired O Feo Required i |
.6..Name and Address of Current Registered Agent - =~ . - =+ .--=7. Nameand Add of New Reg d Agentz == -- - . } ! H
Name d :
PUNZAK, DAVID R I
Sireet Address (P.O. Box Number is Not Acceptable) Cos i H
ONE PROGRESS PLAZA, BARNETT TOWER ‘ I
SUITE 2300 FUE
ST. PETERSBURG FL 33701 L o
Gty FL l Zip Code 3 :
8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agant and litke if applicabls. (NOTE: Repgistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $’e°t'°” Gampaign Financing $5.00 may Be
o ! rust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Defets TME _ [ Ghange [ Additian s
NAME VARDARC, ANTON:O e £ T 4':“:":1!_'-5-5 1464 ——2. |2
STREETADDRESS | 9554 GAK TRAIL SOUTH STREET ADORESS -09/287 01 --01052--004 g
orv-s2r | CLEARWATER FL 33764 omY-ST-ZP s FESS0. 00 #keb50.00 it
TITLE D 3 Delete TITLE . K [3 change [ Addition g
NAME VARDARO, ASSUNTA NAE
STREET ADDRESS | 9554 OAK TRAIL SOUTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZIP .
WILE D T T ODekete “TLE S R T O Crange ~ [ Addition
NAME VARDARO, SALVATORE NAME
STREET ADDRESS | 2554 OAK TRAIL SOUTH STREET ADDRESS
CITy-S81-2IP CLEARWATER FL 33764 CITY-ST-21P
mLE D 1 Delete e . [ Change [ Addition
NAME VARDARQ, DOMENICO NAME
STREET ADDRESS | 2554 OAK TRAIL SOUTH STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TILE [ Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cy-ST-28 CITY-§F-2IP
TITLE O pelete HILE [ Change  [] Addition :
NAME NAME v ‘E 3 !
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP / CITy-ST-2IP - i
13. | hereby certify that the informatior qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information |
indicated on this report or supplephental repc:n is true an accurgh gnd that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffegfor trusiee empowered to exepligthis report #Tequired by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if ! i
changed, or on an attachmegh yhth an address, with all othgy Fempowyered. i H
SIGNATURE: | (awitowio VMOA%\ Ser + (3] 200t (Ei4) 643~ orep i b
g S Nl e Nepm i e D rerm e 8 R i




