2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # S45452

1. Entity Name

FINANCIAL ANALYSIS AND REPORTS,

May 10, 2001 8:00 am
Secretary of State

INC. 05-10-2001 20215 035 ***]158.75

Principal Place of Business
1725 W DR MLK JR BLVD
TAMPA FL 33807
us

Mailing Address
1725 W DR MLK JR BLVD
TAMPA FL 33607
us

i

2. Principal Place of Business

RNV REAR AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §8-3094990 Appliea For
Not Applicable
i c t Zi 1 it
Zip ouniry P Country §. Certificate of Status Desired gg'gfqg‘rj::"’"al

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAD A. GALLO
5609 N. ARMENIA AVENUE
TAMPA FL-33603

A. GALD

0. Box Numnber is Not Acceptabls)
—— L

{ ISAR&

NaﬁRnﬁ

Strget Address (2

“Tamfa

FL

33607

8. The above named entity submits this staternent for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typad or printad name of ragistered agent and title if applicable,

{NOTE: Registered Agent signaturs requirsd when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Elsclion Campaign Financ|
After MAY 1, 2001 Fee will be $550.00 Setion Lamesign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE Dlchange [ Addition
NAME GAU.O, BRAD A. NAME
streeT aporess | 2116 ST ISABEL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE [0 cChange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CIY-ST-7IP

13. 1 hereby certify that the informaticn supplied with
indicated an this report ope«pplemental repon
of the corporation or thg
changed, or on an at

SIGNATURE:

does not quahfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qfafasor er5-gr-suste

this filin,
true an accural

Dats Daytime Phonha #

T ‘5; VW o

CR2E034 (10/00)



