2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P98000042599

1. Entity Name

SINELLI AND ASSOCIATES, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90053 041 ***150.00

Mailing Address

200 W FORSYTH
SUITE 800
JACKSONVILLE F1. 322024321

Principal Place of Business

200 W FORSYTH
SUITE 800
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

| COT™ Coupny Rash AW

on 259

A

I

Suite, Apl. # elc. Suite, Apt. #, efc,

OC NOT WRITE IN THIS SPACE

2 ek 22650

City & State . City & State 4. FEI Number Applied For
kﬁv {-\&05 - F L ](4-1 SIOAE “Q\ 1) iy Y L 53-3515458 Not Applicable
Zip’ Country Country O $8.75 Acdional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

“~ 7. Name and Address of New Registered Agent- " -

Reorasurt | M Beyy

Name

.

Tax filing requirement and elects to do so.
(See criterig on Hack)

SINELLJ, MICHAEL J Lo kNC‘gq Street Address (P.C. Box Nurnber is Not Acceptable)
SINELL! AND ASSQCIATES ‘
200-W-FORSYTHSTEB  ©o3N CR A\ Kepghae
~ACKSONVILLE-FI-32202 A NE
Cit Zip Code
Nevese Franed)  vwesid & FL [
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 NMicarte Ay S INGLLN
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Rogistered Agent signature requirsd whan rainstating) DATE
. L _— . n
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Coentribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE PVP [J Delste TITLE Jchange [ Addition
NAME SINELLI, MICHAEL J NAME

streer Aporess | 1474 BELVEDERE AVE STREET ADDRESS

CITY-§T-11P JACKSONVILLE FL 32205 CITY-§T-7PP

TILE T [ Detete TITLE Clchange [ Addition
NAME SINELL}, SUSAN A HAME

STREET ADDRESS | 1474 BELVEDERE AVE STREET ADDRESS

cimy-St1-2ip JACKSONVILLE FL 32205 Crry-ST-2P

TME S - O Delete me ) _ _Clchange [ Addition
NAME SINELLI, PETE T HAME = - e~ = - .
STREETADDRESS | 3459 NW 13TH AVE STREET ADDRESS

CIvY-ST-21P GAINESVILLE FL 32605 Cay-§7-2P

e VP I Delete TIILE [ Change {1 Addition
NAME SINELLI, KATHARYN M NAME

sreet anoRess | 659 S CLOVERDALE APT 310 STREET ADDRESS

CITY-ST-21P LOS ANGELES CA 20036 CITY-§T-21P

TILE ! O Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelete TLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repo as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that,

changed, or on an attachment with an address, with all other like empowere%

SIGNATURE: "M N N ESE BN

S"' i
OR DIRECTOR

(352405 >0l
Hlaa|oo

SWGNATURE ANDTYPED ﬂ\ME OF SIGNING OFFICER

Date Daytime Phone #

CR2E034 (9/99)



