2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103743

1. Entity Name

JOHN T. OSSI, P.A.

Principal Place of Business

#144 N. ARMENIA AVE.. SUITE 350
TAMPA FL 33607

Mailing Address

4144 N. ARMENIA AVE., SUITE 350
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt # elc.

Suite, Apt. 4, etc.

FILED |
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90058 029 ***150.00

IR AR G

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber  HO-3558810 Applied For
Nat Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Cerificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0SSl JOHN T
4144 N. ARMENIA AVE., SUITE 350 Streat Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33607
City 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 Fiorida,
SIGNATURE
Sigrature, Wyped or printed name of registered agent ang titte f apolicanic (NOTE: Registered Agen signature regured when recstating) DATE
., Thi is eligi isfy | i E NOWIH FEEIS § . . . ) )
8. This corporation is eligible to satisfy its Intangible FILE NOW FE 1:3' $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 - O y ¥
2 N \ \ I N Trust Fund Contribution. Added to Fees
(See criteria on back) Male Check Payable to Depariment of Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rU ] Delete 1ILE O Charge [ Additio g
NAME 0SSi, JOHN T NAME 2
sreeeT sooness | 201 W, LAUREL ST, #610 STRELT ACDRESS ;{r:
CITY. ST-21P TAMPA Fl. 33602 CITY-87-21p g
o
TILE [ Deiete TILE O remge [0 Addition %
HAME MEME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE 1 Delete TIILE [ Change [T Adéition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ pelere TILE []cChange  [[) Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-41P
TITLE L1 Delste TITLE [ chenge [T acditon
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP Gty -8T-712
ThLE [ Delete THTLE [JChange [} Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CiTy-S§1-212

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offcer ar director
of the corporation or the receiver or trustes empowsred 1o axecuts this repecrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

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

B }'af Len T -7 virtwm JopN T

0ssi e 23l (813)817-774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dave Duytire Phone #




