: e Wb
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000075037
FRANK A. EULO, L.M.T., INC.

Princlpal Place of Business

11310 OAK TRAIL WAY
PORT RICHEY FL 34668

Mailing Address

11910 OAK TRAIL WaY
PORT RICHEY FL 34568

2. Principal Place of Business

3. Maiing Address

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90272 007 ***150.00

UV add 04 4

AR

I

Suite, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats - === ~Ciystme - 4 FEINumoer . 50-3528349 Appiled For
T i ™ |==[Nct Applicabla |~
Zip Country Zip Country - $8.75 Additional
5. Cartificate of Status Desired [ Feo Roquired )
6. Nama and Address of Current Registered Agent 7. Narte and Address of New Reglatered Agent
- . = — o e e o e e o 4“’Nal"ﬂé‘ = - —
EULO, FRANK A :
11910 OAK TRAIL WAY Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City Zip Code

FL

SIGNATURE

B. Tha above named enlity submits this statemenl for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

Signature, yped or printed name of regiemsied agent and titke i Applicalhe

[NOTE: Registerad Agent Sigrature réquiled when hanstaling)

DATE

9. This corpoeration is eligible to satisly its Intangible
Tax filing requirement and-elects to do sa.
(See critaria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee wiil bo $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

£5.00 mayge
Added to Fess

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D I Delese e ClChage [ Addition S

NAME EULO, FHANK A NAME :_?_

sreer ancress | 11910 DAX TRAIL WAY STREET ADDRESS §

CHY-§7- 2P PORT RICHEY FL 34658 CITY-ST-2P b

e b C1 petete me Ol Change [ Addition ?J

HAME EULO, ANNAMARIA HAME

. sraeer anoress- | - 11910.0AK-TRAIL WAY. - .- e JSTREET ADORESS- | ——— - - - R -

CITY-ST-ZP PORT RICHEY FI. 34888 CITY-5T-2P

TINE [ pelete HILE [ Change [ Addition

NAME NAME

=1 STREET ADDRESS [ ° - — T STREET ADDRESS | —~ "7 ToTmTT T N

CITY-5T- 2P CY-ST-2P

THILE [ Detete TILE O Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-81-Zip

Tne O delete TILE O] Ctange [ Addilion

MAME ‘NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P CITY.ST- 2

TME [ patete TILE [ crange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

Gry-ST-ap CITY-8T-271P

13. 1 hereby certify that tha informatlon supplied with this filing does not qualily for the exemption stated in Section T19.07$'3)(i), Florida Stalutes. | furthar cerlily thal the information
indicated on Ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if madae undyt cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 0 execute this report as required by Chaptar 607, Fiorida Statutes; and that #y ndma appaars in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: X W&%J Z?Aga( MZ/ 637)%02/ (427

. SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER g DIRECTOR oas / T\ UByime Prone s




