2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAM D. HOMANELLO CPA, PA

P98000007349

Principal Place of Business
2454 MCMULLEN BOOTH ROAD
SUITE 426

GLEARWATER FL 33759

Mailing Address

2454 MCMULLEN BOOTH ROAD
SUITE 426

CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90102 010 ***150.00

AN AR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3488908 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

Name
ROMANELLO‘ WILLIAM D B - ) Street Address (F‘.‘O. Bo; Nur';'lber is Not:A-ccepta;le) ——
2454 MUMULLEN BOOTH ROAD
SUITE 426
CLEARWATER FL 33759 Gy EL [ oo

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.

‘the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

} am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to F|_orida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE Ji\CE g ES!OEMT- ] Change Mddilion
NAME ROMANELLO, WILLAM D NAME DEANNA M. ROMAMNELLO
streer aporess | 3821 SIENA LANE sreer wonRess |359)| SIENA LANE
unv-st2e |PALM HARBOR FL 34685 o2 | pa i HARBOR FL_B468S
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ celete TITLE (Jcrange [ Addition
NAME NAME
= STREET ADDRESS e S e o e W S R T ADORESS | T T T T T T
OTY-5T-2IF CITY-ST1-2IP
TITLE [ pelete TTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE 3 celete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7P

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurpe and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cgrporatlon of the regeiver or trysiee mpowered 1o exgxufid thls reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an & KR it d

SIGNATURE: A’NEL RED -¢4-03 751-7191 - 1868

CR2E034 (10/02)



