2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000077601

1. Enity Name

LM. CASTELLANO-HOWARD, P.A.

\

/7

Principal Place of Business

906 SOUTH WMACDILL AVENUE
TAMPA FL 33609

Mailing Address

6 SOUTH MACDILL AVENUE
TAMPA RL 33609:3142

2. Principal Place of Business

3. Mailing Address

Suita, Apt. 4, stc.

Suite, Apt. #, elc.

1/27/00-90112-009-$150.00-$150.00

FILED

QOMAR 22 AM 3:0¢

TARY OF STATE
i B ChaRieA

AR

DO NOT WRITE N THIS SPACE

’

City & State City & State 4. FEI Number ¥ | Applied For
Not Applicabla
Z Zi %
P Country P Country 5. Certificate of Status Desired [ gﬁ.‘g&qmﬁm
6. Name and Address of Current Raglstersd Agent 7. Name end Address of New Reglstered Agent
R v e | tam e —— .- = - Name e e m———— e == .l ' - -
CASTELLANO, NE]-S_ON T Street Address (P.O. Box Number is Not Acceptable) "
101 E. KENNEDY BLVD. . N
SUTE 2700 ” ’ T - TTTooT - "" -
TAMPA FL 33602 , City FL | ZpCoce
8. The above named entity submits this statement for the purposa of changing its ragisterad oftica or reqisterad agent, or both, in the State of Florida.
SIGNATURE :
. S‘wllurn. typed or printed name of regisiored agent and the f applicable. {NOTE: Regisiored Agsn 3igniture raquired when reinataing) DATE
8. Thiscorporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ian Financin ’
“yax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ) Trust xn%aén;:nm"?;uﬁr: 9 fdzgqok;?ﬁm
(See criteria on back) Make Chack Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

me PRES 1DENT : O oelete e [} Crange [ Adcition
NAME D‘l. L-‘m.ddﬁ‘}‘f”ﬂ o ’Howa K_d_’ pA NAME

SREETADORESS | 90f S, PAAC b, L Ave . STREET ADDRESS

w52 | o mps £las 53569 oSt

TIFLE L O pelere TME O change [ Addition
STREET ADDRESS STREET ADDAESS

CTY-ST-2P CIrY-ST-2IP

e [ Delete mRE . O trange [ Addition
NAME - - - NAME - i e e

STREET ADDRESS STREET ADDAESS

CaTY-57-2P —~ CHY-ST-1P

me__ _ [ Dejete TITLE - DOchange 1 Addition
NAME T - - H—
STREET ADDRESS STREET ADDAESS

CTY-51-2P CITY-§T-1P

e O Delete TE O change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-$7-2P CIrY-S7-0P

Tme 7 Delete TME (3 Changa {7 Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P,, CITY-ST-2IP

13. | hereby ceriily that the information supplied with this filin _
indicated on this report or supplernental repornt Is trus and accurate and that my si
of the corporation or 1the raceiver or trustee empowered to exgcute this report as requi

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

SIGNATURE:

doas not qualify for the examption statad in Section 119.07(3)(i), Florida Statutas. | further certify (hat the information
gnature shall have tha same lagal affect as if made under cath; that ) am an officer or direclor
ired by Chaplet 607, Florlda Statules; and that my name appears in Block 11 or Block 12t

e

Daytme Phons #

(/18] 207

YRR

CR2E034 (9/99)



