2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090867 Mar 23, 2001 8:00 am

1. Entity Name
ALBERT TAMBURRINO CONSULTING, INC. Sgggig? (gsf*gtgtse

Principal Place of Business Mailing Address
334 EAST {AKE ROAD —#20t— 334 EAST LAKE ROAD #20t—

PALM HARBOR FL 34685 PALM HARBOR FL 34685 LUYIVIVO

2. Principal Place of Business 3. Mailing Address ”"”",”I ’I/I l) II “m Il' II I |’ I"

. jte, Apj. ¥, etc. Suite Apt. # ef DO NOTWRITE IN THIS SPACE
et H S

City & State City & State 4. FElNumber  §0-3539346 Applied For
Not Applicable

Zip Country : Zip Country " ) $8.75 additional
5, Certilicate of Status Desired v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P . - ~ e Name . R . .
TINGIRIDES, STAVROS S R Ty =
treet Q. i 1
2469 ENTEHPRISE ROAD SUlTE B reet Address ( Box Numbaer is Not Acceptable)
CLEARWATER FL 33763 g
City FL Zip Code
8. The abcve named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Lo - . . : "
9. This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 - :
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [Defange [ Addition
NAME TAMBURRINO, ALBERT NAME TAsr ~ Ad A e
sweet aooness | 334 EAST LAKE ROAD #201 sreeraness | 2 7Y LAST LABLE KD FA/S
CITY-ST-2P PALM HARBOR FL 34685 CITY-5T-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [J pelete TITLE Tl Change [ Addition
NAME - ‘ - T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE [ Delete TITLE © [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE 3 pelete TITE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cértify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exe this report as required by Chapier 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with ar/_adgx empowered.
ALBERT TAMBURRIND 3-i3-ot 72/’ 75?/'0/77

TYPED GR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR Care Daytime Phaone #

SIGNATURE: X

CR2E034 (10/00)



