2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042599 May 05, 2001 8:00 am
1. Entity Nan
SIRIIELE?;ND ASSOCIATES, INC Secreta ) of State
X ! ) 053-05-2001 90828 004 ***150.00
I Vigrond  Cenbematyg !\J
¥
i‘ Principal Place of Business Mailing Address
* 8057 CIYBTT RD 219 PO BOX 859
MELROSE FL 32668 KEYSTONE HEIGHTS FL 32656
P s ARG NE RO GRRLN
Suite, Apt. #, stc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FELNumper  BO-3515458 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Slatus Desired ] $8'75 Addutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINELLI, MICHAEL J , —
SINELLI AND ASSOCIATES Strect Address (PO, Box Numbgr is Mot Acceptanle)
6057 COUNTY ROAD 219 S
MELROSE FL 32668
City FE Zip Code

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

SIGNATURE M‘(‘,\\Af Jf\\l J\N‘"—\,\,\

Signature, typec or prvied naTe af rLJ\S’L e agent anc e if wpl cat’e (HOTS: Rogisteres Agert Signaturg requires when reinstating GATE

9. This corporation is eligibic to satisfy its Intangible FILE NOWII FEE IS $150.00 _— ‘

Tax Mmg requirementgand elects Igdo 50. 0 After MAY 1, 2001 Fee Wi]§$be $550.00 10 5:32?;2: C;aggi‘rgg E;mnammg g %dS.OU Nflai o

{See criteria on back) 3 | fiake Check Payable to Department of Siale i voute dedto Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
s PVP ] Detete Lk W Crange [ Adcvion . g
Mz SINELLI, MICHAEL J NIz S e S
strect aooress | 1474 BELVEDERE AVE SIRCET ADDRISS PoBes %39 — 3
orestze | JACKSONVILLE FL 32205 7577 VoonuTo Ve Revpads | T DS, 7
TILE T {7 Delete TITLE B Charpe [ Acdito® ‘ %
WA SINELLI, SUSAN A AN ‘
sireeT aoress | 1474 BELVEDERE AVE STREST ACDRESS ¥ o \33- Y i??\‘:;\'\ )
arvstar | JACKSONVILLE FL 39205 cirv-s1-2p Vo Tan,  BEUET Fo o 330N ,
"TiLE S 7 Delaie LS (B Crange ) Agditcn '
b . SINELLI, PETE T NAKTE RO MNMovve AL, By ‘
sTReSTADRESS | 3459 NW 13TH AVE STREET ADCRESS
ores2e | GAINESVILLE FL 32605 R 2 S T T N 0.
T VP [ Deleie TLE @}“a:ge [ Adeion
HARE SINELLI, KATHARYN M HAKT N ,
sisgeranoacss | 659 S CLOVERDALE APT 310 STREEY ADORESS Cie &5 16
GTY-5T-21 LOS ANGELES CA 90036 CHTY-5T-21° B
L ] Deete TITLE O Crargz [ Acdtion
NAKE NAME 1
STREET ADDFESS TREET ADDRESS }
CIY-5T-2iP CiY-57-2iP :
TLE ] Delete TITLE [} Change (7] Acditon |
NANE HAME :
STHEET £DORESS STREET ADDRESS ‘
LY s] P CITY ST 4P ‘

I
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07303, Florida Stawtes, | further certify that the rormation
mmcated on this report or supelemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an oilice” or @ \roc or

of the corporation ar the receiver or trustee empawered to execute 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Bock 11 ar Blooc 121
changed, or on an attachment with an address. w: th all other like empowered.

SIGNATURE: '\\\M oy ;\l\u\,u&\,\. ‘“\\-\“‘\m (TSN *‘“\swm ‘

SIGNATURE AND TYPED OR PRNIF_‘Q NAKME OFSIGNING QFFICER OR PIRECTOR

\




