2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARK F. CERAOLO,P.A.

P98000084851

Principal Place of Business

2764 SUNSET POINT D,
SUITE 200
CLEARWATER FL 33759

Mailing Address

2764 SUNSET POINT D.
SUITE 200
CLEARWATER FL 33759

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90643 039 ***150.00

LT

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number 59-3541082 Applied For
Not Applicable
Zip Country zp Country 8. Certificate of Status Desired 0 geae.;?q 3?:;“0""’“
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T LIS L R Name. R4 A e .V s .o R
e MARK~E—ZERACI O
CERAOLO, MARK F ) : Street Aﬁ_ (P. C.ﬁox Number is N ccepte@&
871 VLLAGE WAY - 8" PRNRELE Le NoRTH
PALM HARBOR FL 34683
T\ -
""PALM HARBoR FL [%f2g4

4 -22-02

DATE

{NOTE: Registerad Agent signalure raqmrsd when reinstating)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corpora/tion is eligible to satisfy its Intangible

10. Election Campaign Finangin
Tax filing requirement and elects 1o do so. ! paign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
N CERALO, MARK F NV
STREET AODRESS | 871 VILLAGE WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S1-7IP
TITLE U Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS Lol STREET ADDRESS
CIY-ST-2P ) o~ CITY-§7-21P
TITLE ) 3 Delete_ TME [ Change [ Addition
HAME T T T “NAME .- - tme T T o RO
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate_gng that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered tc EXEC LS eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_- =g MA.QKFW[_O 4-22 - (727 736"24 14

= \.4 \_J b
Date Daytims Phone #




