FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 580850

= ecretary of State
DOCUMENT # SAE
1. Entity Name P990000551 1 9 04-16-2003 90281 047 ***150.00
MICHAEL JAMES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7035 STONE ROAD 7035 STONE RCAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
- S IR TR AR
2. Principal Place of Business 3. Mailing Agdress
Suite, Apl. #, etc. Suite, A;:it. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3583302 Not Applicable
e Country b Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
- - P, .- =, - - e - - -N*a.—me_; - e et i - - - - - [P
ZAMPELLA’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
7035 STONE ROAD
PORT RICHEY FL 34668
City FL Zip Code

8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the olq'lige_lfjons of registered agent.
P p bl Farmyd £ 7 - &-03

SIGNATURE' i

. Signature, typed or printed narne of ; Gent and litls if applicable. {NOTE: Registered Agent signatura rsquimwan rainstating} DATE
Ly &
i —_
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. O  Addedto Fees

Make Check Payable to Florida Department of State

0. ~ ' OFFICERS AND DIRECTORS ) EEB ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11 N

p— PSTD [ Delete TILE [ Change  [T] Addition g

NAME ZAMPELLA, MICHAEL NAME 3

-

street ADDREss | 7035 STONE ROAD STREET ADDRESS §

CITY-§7-2IP PORT RICHEY FL 34668 CITY-ST-2IP g
o

TIMLE . O Delete TITLE O change [ Additien %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-21P

TITLE ] s s — o imsm—meeee = Oibeleten e e, b oo o . .. L. .~ .OChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : CITY-S1-2P

TIMLE [ pelete TTLE ([ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

e 1 Detete TMLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T-2IP

TINLE [3 celste TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LARE B, Z;»,,;g;///q S B-03 (727)841-69%)

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




