2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46965 Apr 24,2001 8:00 am
1. Entiy Nam ~ ecretary of State
1Q-
Principal Place of Business : Mailing Address
4915 EHRLICH RD. 4915 EHRLIGH RD. 35 “
TAMPA FL TAMPA FL 33524
o 0 00040
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 35235 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
_ ~ Fee Required
. _*wwe -~ -G~Name and Address of Current Reglstered Agent ~ ~ — -~ |” = 7 7 T 7. Name and Address of New Reglstered Agent
Name
THOMAS SABELLA, JR E
Street Address (P.O. Box Number is Not Acceptable
8513 N HIMES AVE { ptabie)
TAMPA FL 33614 .
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.
SIGNATURE =
Signature, typed or printed name ol registered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating} DATE
) R L ) m ’ _ ‘ )
9. $hlsfﬁ.orporal|cl>n is elllglbls u? se::stfgcl’tg Isr;tanglb!e AR FI:.,“Em?l?V;v'c;(.j.1 FFEE IS;.?;S%?:O 0 10. Election Campaign Financing $5.00 May Bo -
axti |nlg r.equmamen and elec ’ er ! eew - Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE Do 3 Oelete TITLE [JChangs [ Addition
NAME GRANELL, ANTHONY C. NAME
staeet anoRess | 4915 EHRLICH RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
L TRLE .- - e - TITE—" s - T - [ Change” [ Additign | "
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2P CITY-ST-2IP
TNLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ palete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-7IP CITY-ST-21P

13. | hereby cerlify that the information supplied
indicated on this report or supplemental re;
of the corporation or the receiver or trustee’
changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.
AL

th this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data

Antfony C. Gronell 26D, DO, 22, o190  (§13)26F_¢ 52F

Daytims Phone #

%

CR2E034 (10/00)



