2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108901 Jan 30, 2001 8:00 am

1. Entity Narhe Secretary Of State
BALSEIRO NOTO & ASSOCIATES, INC. 01-30-2001 90012 009 ***150.00

Principal Place of Business Mailing Address
1211 N WESTSHORE BLVD STE 512 1211 N WESTSHORE BLVD STE 512
TAMPA FL 33607 TAMPA FL 33607 - v & v orw
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumoer  §G-3616419 Applied For
MNot Applicable

Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁdditional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~—NOTO, DENNIS J__.. Street-ATdress (P10 Box Number is-Not-Acceptatie)
- ‘U Box Number TACCE -

2639 N DUNDEE STREET
TAMPA FL 33629

- City Zip Code

FL

e

8. The above namerfﬁr{tit{l .sflbmit-!\ ‘BTN&&M'ént for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

] .oy

SIGNATURE Signalure, ty‘n..-ur—} i;ted n; : l\rb-’ tered agent and litle if appcable. {NOTE: Registered Agent signature required when reinstating) i/ i DATE
- ¥ {ied M\ g X : | r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign‘r;:nancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria an back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME BALSEIRO, RON NAME
streer aboress | 160 COLUMBIA DR #404 STREET ADORESS
CITY-ST-2IP TAMPA FL 33606 CITY-$T-ZIP
mie D O Delete 3 [ Change [ Addition
HAME NOTO, DENNIS J NAME
stREeT noress | 2639 N DUNDEE STREET STREET ADDRESS
CITY-ST- 2P TAMPA FL 33629 CITY-ST-21P
TILE O Delete TTLE i [J Change [ Addition
NAME NAME
STREET ADDRESS_ _ . STREET ADDRESS
omv-ste |70 - CITY-§1- 2P o -
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete THILE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. ) hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplempntal {eport is.trd8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of4A $E priowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme 55, with ali other like empowered.
7 6/
SIGNATURE: F13-28b-a55a.
Daytima Phona #

N ™y
SIGNATURI AND-TYPED SWRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

re e oay

{10/00)

CR2E034



