2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000002005 )

1. Entity Name

CAGLIANONE & MILLER, P.A.

Principal Place of Business

605 SOUTH BOULEVARD
TAMPA FL 33606

Mailing Address

605 SOUTH BOULEVARD
TAMPA FL 33606 ‘

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90060 016 ***150.00

Il L

2. Principal Place of Business 3. Mailing Address
£l16 W Dr IT.K_Jxr R lud Q1 -
Suile, ApL. B et T oo T T T Slite, e Pr MEK Ur-—Bivd. DO NOT WRITE IN THIS SPACE
it City & State R Applied For
lmpa, FL 33603-3302 Tampa, FL 33603-3302 T Se3483TT ot ATl
Zip COUHWU SA Zip Coun{}y SA 5. Certificate of Status Desired O ?g'gi ‘ﬂﬁiﬂtiona{
- 6. Name and Address of Current Registered Agent e . 7..Name and Address of New.Registered Agent - -
' Name

CAGLIANONE, JEFFREY A
605 SOUTH BOULEVARD
TAMPA FL 33606

Jeffrey A. Caglianone

Street Address (P.

——816-W-—Pbr—MLK—JrBlvd——

0. Box Number is Not Acceptable)

City

Tam

Zip Code
33603

FL

v
o

pa 21302
Z

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

SIGNATURE

O A

Signatura, typed or printed name of registered agent and lile if applicable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elacts 10 do 50.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. 1 hereby certify that the information supplied with this filing does not cTuaiify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as If made under oath,; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g y

all other like empowered.

OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE % Cnange ] Addition

NAME CAGLIANONE, JEFFREY A NAME Jeffrey A. Caglianone

streeT aobress | 605 SOUTH BOULEVARD STREET ADDRESS

£ITY-ST-2ZF TAMPA FL 33606 CITY-ST-2IP 816 W. Dr. MLK Jr. Blvd .

TLE D [ Delete e Tampa, FL  33603-3302 JChange [ Addilion

NAME MILLER, FRANCIS A NAME Francis A, .Miller

sTReeT ADoRess | 605 SOUTH BOULEVARD STREETADORESS | 816 W. Dr. , MLK Jr. Blvd.

CITY-8T-2P TAMPA FL 33606 CITY-8T-2P o

TITLE i e e .. Delete.. . J§ AME- e mr e I e « ~~[1:Change - -[=l-Addition |~
NaME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

TILE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST1-21P

TILE O pelste TITLE [JcChange  J Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CiTY-ST-2IP Chy-ST-21P



