2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y Mar 14, 2001 8:00 am
DOCUMENT # . ’
T EyNama Secretary of State
C- THOMAS MAR'NELLL M-D-. P-A- 03-14-2001 90519 035 ***150.00
Principal Place of Business Maillng Address
1211 REYNOLDS AVENUE 1211 REYNOLDS AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
us Us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §58-3039112 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— _ -.-~. 6. Name and Address of Current Registered Agent e LS 7. Name and Address of New Registered Agent
‘ Name
GOTTFRIED, ESQ., W € Street Address (P.O. Box Number is Not Acceptabl
re reas (P.O. mi o al
1435 GULF-TO-BAY BLVD. ® s (R.O. Box Number is Not Acceptable)
SUTEC.
CLEARWATER FL 34816
City FL 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 Florida.
Fi A
SIGNATURE f%é‘:amﬂa‘ {ra) 3]&’/ 2/
Signature, typed cr printed name of registered agent and title f applicable. {NOTE: Registarad Agent signatura requirad when rainstating) ‘DATE’
9. This corperation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 16. Election G i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Triztlizndaggilgguﬂ:: feing O fzgg‘)h&zsﬂ e
{See criteria on back) a Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : (7 oelete TITLE [ change [ Acdition
NAME MARINELLI, THOMAS C NAME
smect anoess | 1211 REYNOLDS AVENUE STREET ADDRESS
crv-st-ze | CLEARWATER FL 33756 CITY-ST-2IP
TITLE ST ) 1 petete THLE [] Change  [] Addition
HAME MARINELLI, THOMAS € NAME
streer aooness | 1211 REYNOLD AVENUE STREET ADDRESS
erry-sT-2iP CLEARWATER FL 33756 Imy-$1-21p
emlMME | L I i T _TILE o [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-21P CITY-ST-2)P
TITLE 3 Delete TITLE _ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2P CITY-ST-2IP
TMLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 ) co CITY-ST-ZF
TITLE o [ Delets TITLE ' Ol change [ Addition
L L e . o - . NAME . . I
STREET ADDRESS : ‘ STREET ADDRESS "
CITY~ST-2IP - PR CITY-ST-2IP

13. | hereby cerify that the infarmation supplied with 1h|s filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the miormauon
indicated ¢n 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (A8 le MAlle fn 2/5/ar 22 7—%4-4,5,51(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1

CR2E034 (10/00)



