e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ8000087040

JOHN J. CULLARO, PA.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90225 042 ***150.00

Principal Place of Business

3502 W BAY TO BAY BLVD.. STE. 12
TAMPA FL 33829

Ay

Mailing Address

TAMPA FL 33629

3802 W BAY TO BAY BLVD.. STE. 12
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2. Princlpal Place of Business 3. Mailing Address

1 TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

-DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
’ 59-3549549 Not Applicable
i i t s
Zip Couniry Zip Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUU'ARO’ JOHN J ESQ Street Address (P.C. Box Number is Not Acceptable)
3802 W BAY TO BAY BLVD., STE. 12
TAMPA FL 33829
City FL Zip Code

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.
O

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

Trust Fund Cantribution.
Make Check Payable to Department of State ne

10. Election Campaign Financing

$5.00 May Be
Added to Fees

. {See criteria on back)

11. Tt

. *: OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE ST O belete THLE ARESDENT [#Thange ] Additon
NAME CULLARO, JOHN J NAME JOKN T Card s
sTeET anoRess | 238 E DAVIS BLV. #206C STREET ADDRESS, | 307y ™ aup ., STE 2
cmv-s-2P . ( TAMPA FL 33606 CHY-ST-Z8 | =i 04} 3346 2A
ngj O Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS. |-+« = e ——— . e = o em FP ~STREETADDRESS .| -—- = == miims wp s - -
CITY-ST-ZP CITY-S7-21P
TIME [ Detete TITLE Fchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE (7 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2 CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corparation or the receiver or trustee empowered to exacute this

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

— JOHV

T Couaes, Lles.

itz Br-i5v-8788

TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Data Daytims Phone #

h

CR2E034 (9/01)



