2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

.. ' .
DOCUMENT # P99000053517 Feb 28,2001 8:00 am
1. Entity Name r f
JOHN PARRINELLO, D.P.M. P-A Secretary of State
02-28-2001 90008 026 ***150.00
Principal Place of Business Mailing Address
4405 LIGHTFOOD STREET 4405 UGHTFOOD STREET
SPRING HLL FL 34603 SPRING HILL FL 34809
e s WTRE RN GA WA
A44)  Wildecness T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gty & StateK | ’& F L City & State 4. FEI Number NOT APPUCABLE pried II.:orbI
oG d ot Applicable
?Z.iff b3 Cé;;‘: ;,njﬂo : Zip pimmer ol %@ry c- - « .- B._Certificate of Status.Desired~ ~-L] geas ;g‘tﬁ?:étulonal -

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

PARRINELLO, JOHN
4405 LIGHTFOOD STREET
SPRING HILL FL 34609

Name

Street Address (P.O. Box Number is Not Acceptable)

}\Pn .
<L FL

“:7-Lf ‘f}l" lej/‘p__;\'n =y
Cnyf’rw ka0 e

'ZipCodeiP(féL?

8. The above named entity subpails this stategsent he purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { C /
Sigratura, typed g ame of rad agen) re if a&ﬁble (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation ie’eligible
Tax filing requirement and elects to do so.

to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eetion L-ampaign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D - = ] Delete TTLE O crange [ Acdiion |
NAME PARRIMNELLO, JOHN NANE . =
STREET ADDRESS | 4405-HIGHTFOOD-STREET smerraooness |4 b 4y W Jderneri Trar] g
Qiry-S1-2P SPRINGHIH-FL-34809__ CITy-St-21p Broo tr o)l [ i S Y L 15 g
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS
_C_ITi— ST-2IP CITY-ST-2IP . R,

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TILE 7 Delete TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelet TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P ﬁ oTY-§1-2P

indicated on this repoert or supplemental rego

of the corparation ar the recefver or trusle
changed, or on an attachment with 3

Larturate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-21-0)

IAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Phone #




