2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107855

1. Entity Name

PINO AND PIRRELLO, P.A.

FILED

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90056 026 ***150.00

Principai Place of Business Mailing Address
14100 FiVAY RD. 14100 FIVAY RD.
SUITE 250 ] SUITE 250
HUDSON FL 34667 ‘ HUDSON FL 34667-7¢51
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3478371 Not Applicable
Zip Counury Zip Covintey - |6, Gertificatd of Siatis Dasign " 107~ $8:75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINO, JOSEPH
4924 SOUTHSHORE DRIVE
NEW PORT RICHEY FL 34652

Street Address (P.C. Box Number Is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad or prnted name of registerad agent and tife If applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
] o e } "
3 Ihlsf‘cf_orporatlgn is ehglb:;-: ttla satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
L PSD 3 Delete TITLE O change [ Additian
HAME PINQ, JOSEPH NANE
stReeT ApDRESS | 4924 SOUTHSHORE DRIVE STREET ADDHESS
cv-s12p | NEW PORT RICHEY FL 34652 CImV-st-21
TITLE viD [ pelete TLE [Jchange [T Addition
NAME PIRRELLO, JOHN J NAME '
sTReeT ADDRESS | 8515 CAITLAN COURT STREET ADDRESS
orv-st-2¢ |\ ~HUDSON'FL 34667 = - -- o _fomseae - e S e mEetTIE |
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TTLE [ Detets TITLE [dchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3ap

13. | hereby centify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighatugemshall have the same legat 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 rgfquirgd bly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. .

LR VA L{(‘(V{(b ‘

SIGNATURE: /it

. ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER )H%ECT(’H

Date Daytima Phane #

CR2E034 {9/99)



