2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANNABELLE K. MELLO, P.A.

DOCUMENT # P97000108055

Principal Place of Business

B019-C HILLSBORCUGH
TAMPA FL 33615

Mailing Address

4306 S THATCHER AVE
TAMPA FL 33611

2. Principal Place of Business

3. Malling Address

Suite, Apt # atc.

Suite, Apt #, oo,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90058 046 ***150.00

WRIIENT R

DO NOT WRITE IN THIS SPACE

{See criteria on back)

u

City & State City & State 4. FEINumber — §G-3490299 Applied For
Not Applicable
pid]s] Countr Zi Count i
) ¥ P wairy 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLO, ANNABELLE K
2874 MEADOWWOOD DR. Strest Addrass (P.() Box Number is Not Acceptabla)
CLEARWATER FL 34621
Cily Zip Cods
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
Sqgnature, typeo or priniec name of registered agant and tle f anp cab 2 (NOTE: Registerzc Agent signature réquirec wihcr (cinstating) DATE
9. This corporation is eligiole to satisfy its intangible FILE NOWII FEE IS $150.00 ) N ‘
10. Election C Financis
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 0. Election Campaign Finarcing $5.00 may e

Make Check Payable to Departmant of Siate

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
e upP 01 Celete TILE & Lk rChage [l adito: | S
MAME MELLO, ANNABELLE K NAME S Cranl_ L@
sTReeT angeess | 2874 MEADOWWOOD DR. STREETADORESS | &f-Ber—E——FsrFemed. L 950 Aeropo pre 3
arv-s-7e | CLEARWATER FL 34621 CITY-5T-2P Tt 324y S, P flen o
TILE 3 Delgte TILE E Change  [[] Additon

O
NeME HAME % CH, Fi
STREET ADURESS STREET ADDRESS 2200
CITY-ST-7IP CITY-5T- 2P |
LE 1 Delete TITLE {7 Crange  [J Adgicn
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-S1- 2P Cliy-ST-2p
TITLE T pelere L ] Change (] Additien
NAME NAME
SIRCET ADDRESS STREET ADDRZSS
CITY-8T-21P ITY-ST-21F ;
TITLE [ Delete TILE [ Cranga [ Additen
NAME NAME
STREET ADDRESS TREET ADDRESS
CITV-5T-2IP CITY-ST-2P
TITLE ] Uelete TIELE [ Change [ Adeion
NAME NAHE
STREET AUDRESS STREET ASDRESS
CITY-57-2IP LITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quatify far the exermnption stated in Section 118.07{3)(1). Fiorida Statutes. | fusther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer ar director

of the corporation or the recelver or trush wered to execute this report as required by Chapter 807,
changed, or on an attachmenW, with all other like empowered

Rl F N 4L .

SIGEMATLY j ]Mfé Y2744 /‘fﬂaﬂ//ﬁ A

Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

WTUHE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTCOR

el ooy B3 555055

Cuiytinre Prore #




