2000 UNIFOR’M BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013800 Jan 19, 2000 8:00 am

1. Entity Name
CICCARELLO & SON, INC. Secretary of State
01-19-2000 90251 031 ***150.00

Principal Place of Business Mailing Address
7417 NORTH ARMENIA AVENUE #C 7117 NORTH ARMENIA AVENUE #C
TAMPA FL 33604 TAMPA FL 33604-5250

g 0000527

AR

2. Principal Place of Business 3. Mailing Address ”ll"ll”l”"l I | H' |||l I” |I| |

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THI5 SPACE

City & State City & State 4. FElI Number Applied For
59-3492581 Not Applicable

- Z -
zp Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’ - i )
LANGFOHD' EC - Street Address (P.O. Box Number is Not Acceptable)
1715 WEST CLEVELAND STREET
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile f appliceble. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 19 . s
‘ . Elect nF

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt |23niagjp;ifbuﬁ;nnanmng In fi;%?ohggz: @

(See criteria on back) O Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12 o APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .~

ade?y -

TMLE D O Detete TILE O] Change  [@Acdition
v CICCARELLO, LAURENT $ e CAR(Ssa N. Ciccaeello
staeeT A00Rsss | 7117 NORTH ARMENIA AVENUE #C smezraooiess | TH T N. ARmenis fue # &
omv-st-2¢ | TAMPA FL 33604 LITy-§T-21P Timpas L. D3bo¥
TITLE D O Delete TIME ! O change [ Additicn
NAME CICCARELLO, JUDY V : NAME
STREET A00RESS | 7117 NORTH ARMENIA AVENUE # STREET ADDRESS
CITY-§T-2IP TAMPA FL 33604 CITY-ST-2P )
ALE - D - o e : - = ~=[] pejete — -~ | NNLE R - — [ Change ~ [ Addition
NAME CICCARELLO, LAURENT N NAME
sTREET ADDRESS | 7117 NORTH ARMENIA AVENUE #C STREET ADORESS
CITY-ST-7IP TAMPA FL 33804 CITY-ST-ZIP
e ] Defete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE O pelete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation opthe receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an@tiadlment with an ﬁe{ss. with all other like empowerad,
LRI AN R el v e P i
NI AT AN e"\% Cdo Cicengells) /7900 §13- 733-47/3
7

SIGNATURE: v\
SIGNNRE m&nen OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR} Dats Daytime Phone #

NN

CR2E034 (9/99)



