IS

i

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 741857 Apr 25, 2001 8:00 am
1. Emiy N ecretary of State

BASILIO SCIENTIFIC SCHOQL ASSOCIATION AND SPIRIT 04-25-2001 90032 027 ****61 .25
Principal Place of Business Mailing Address
7226 N CORTEZ 7226 N CORTEZ
P O BOX 151293 P O BOX 15123
TAMPA FiL 33684 TAMPA FL 33684
us us ‘ f
s e > IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-2330688 Not Apploable
7 - —
© Country zp Country 5. Certificate of Status Desired [ fg;’fq l‘;:’:&‘"’”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare
= AVELLA-GABRIEL- A s S s o | Strest-Address (P.0.:Box.Number.is Not Acceptable) ... B
6755 OLD PASCO RD
WESLEY CHAPEL Fl. 34249
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothn, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agant and titla if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
. ¥
FEE IS $61.25 Trust Fund Contribuition. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 oelete TILE [} Change [ Addition
NAME AVELLA, GABRIEL A. NAME
sTReeT aDDRESS | 6755 QLD PASCORD - STREET ADDRESS
om-s51-2P | WESLEY CHAPEL FL 33544 oTY-ST-26
TMLE VD [ Detete TMLE [ Change [ Addition
NAME DARRIBA, RAUL NAME
steeT aooress | 4316 AUTUMN LEAVES DR STREET ADDRESS
OTY-§T-21P TAMPA FL 33624 CITY-ST-2IP
_TITLE~ = SD. ’De;ege__ﬁ— —TITLE - . Change——[=]-Addition -
NAME ULLOA, JULIO ﬂ ) NAME SD K
streer aooRess | 6414 N THATCHER AVE. STREET ADDRESS - PAULINA C., AVELLA
omv-st-z¢ | TAMPA FL eITY-§7-2IP 6755 QLD PASCO ROAD ‘
TILE D {0 Delete TITLE WESLEY CHAPEL, FL 33344 [Qonange [ Addtion
NAME FORTE, JESUS NAME .
stReer apnness | 7437 OLCOTT DR STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL CITY-ST-2P ]
TITLE T 0 Detete TME (] Change  [] Addition
NAME SANCHEZ, NORMA NAME
STREETADDRESS | 11810 SWEETPEA CT STREET ADORESS
CITY - ST-2IF TAMPA FL 33635 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-ZIP

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
of the corperation or the receiver of frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme:;\:if:\n adt;r‘ess;‘v:tl:ll;ther like empc:wenle_d. . 17(__/3-9/
SIGNATURE: _ Cabr SN REQ/ZS -
S Date

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

:

CR2E037 (10/00)



