2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §17226 Apr 12,2000 8:00 am

1. Entity Name

GREGORY A. ZOLLO, PROFESSIONAL ASSOCIATION ecretary of State

04-12-2000 90052 001 ***150.00

Principal Mace of Business Maiting Address
5425 PARK STREET NORTH 5425 PARK STREET NORTH
SUITE 1-WEST SUITE 1-WEST
8T. PETERSBURG FL 337039 ST. PETERSBURG FL 33703-7062
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_30499?9 Applied Far
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Aldd'ltional
Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ~Name— ~ ———

MALONEYr JOHN L. Street Address (P.O. Box Number s Not Acceptable)
3663 CENTRAL AVE.
ST. PETERSBURG FL 33713 ;

City F L 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.

SIGNATURE

Signatura, typed or printad nama of requsterad agant and Wle if applicable. {HIOTE: Regusterad Agant signatura raguired whan reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 4 [ -10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DPST [ Delte e . ﬁcnange [ Addition
NAME ZOLLO, GREGORY A. NAME
stieeravoness | 0635 107TH AVENUE NORTH sweeraoveess | 802 Cervire. Court
emv-st-2¢ | | ARGO FL CITY-ST-2P Lorgp FL 33777
TNLE [ Detete TILE ~J [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CiTY- §7-21P CITY-3T-ZIP
TE ] Delete TITLE ) O Chenge [ Addition |
NAME TNAME
STREET ADDRESS STREET ADDRESS
EITY-ST-71P CITY-ST-2P
TisLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CiTY-ST-7IP
TITLE [ Delete TITLE ‘ [ change [ Addition
IMIE NAME
Simprr SNOBCSS STREET ADDRESS
-z CITY-3T-2P
- 7 belete TITLE [ change  [] Addition
- NAME
A STREET ADDRESS
or-ae CITY-57-2IP
= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 frustee empowered to éxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an address, with all er like empowered. _]9.,7
. 0 Y A L .
25ATURE: b5 0L Gredory A Zollo Lo B 5h-3882
RAME OF SIGNING OFFICER OR BECTOR | Date Draytime Phona # |

CR2FN34 (9/99)



