2003 FOR PROFIT CORPORATION’

Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

' 02-17-2003 90248 041 ***150.00
DOCUMENT # 660154
1. Entity Name
LUCIANO PRIDA & COMPANY, P.A.
;rincipal Place of Business Mailing Address L
1106 N. FRANXLIN ST. | o . - .. -1106 N. FRANKUN ST, . S
TAMPA FL 30602 TAMPA FL 33602 .
I S EACRALIRARRIRIMIRNTN
Suite, Apt. #, 8ic. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
Ciry € State City & Stata 4. FEINumber Applied For
- 59-1978917 Not Appicatis
Zp - Couniry Zp Country 5. Cerlificate of Staiss Desied [ gg.z?q::iﬂ!iunal
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
e - o) Name e e e
PRIDA, LUCIANO Street Address (P.O. Box Number is Not Aéceptabie}
08 N.FRANKLIN ST.
TAMPA FL 33602
City FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office of registered agent, or batn, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. typed or printec nar of mgisiered agen and tile # sppkcable. {NOTE: Registered Agent Ligrabse requited when ninstating} DATE
Annl: N?Vzv‘;ll)!s l:':EE ISn?e 52523 ® 8. Etection Campaign Financing $5.00 Moy Be
ar May 1. o wl - Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nnE D [ Deete me Dcrange [ Addiion | &
NAME PRIDA, LUCIANO L. JR. NAME g
stwer aponess | 1108 N.FRANKLIN ST. STREET ADORESS §
cmv-st-2¢ | TAMPA FL cITY-S1-2P &
ne [ peiete ™e Ol Change [ Addition g
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITy-51-3P CITY.ST-2P
TME = . 3 Delote TRE™ e . e = [ Change -- () Addition
NAME . -
et

STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-21P ‘
TE O Deter me 3 change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-S1-2P i chY-ST- P
TME O Oetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-2P CITY-ST-2
TmE 3 etete TNE O crange [ Addition
NAME NARE \
STREET ADDRESS STREET ADDRESS
ory-57-2°P . CITY-57-2°P
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07&3)(1). Florida Statutes. | further certify that the information

ingicated on this raport or supplemental report is true and accurate and that my sigriature s#F Myve the sama legal eifect as il made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowared to exacute this repart as reqwg abteeB07, Flarida Statutes; and that my name appears in Block 10 or Block 11l *

changed, or on an attachmenl with an address, with aff other like empoworad

RN 1Fhes i

SIGNATURE: ___ SIGN AU =

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR™ Dau Daytme Phond #




_ “ Pﬁfg&d\(\r\e(\“( | J\:‘F
ooy -
| - BNy 1501
LUCIANO PRIDA AND CO., P.A. COLONIAL BANK R
TAPn FL33602 63-8978/25 - 1002003
;%;:; oF FL%?DA DEPT OF REVENUE

PO Oné Hundr;dFlﬁyand 00“00**uuuttut*uttﬁttot&*nttlt-tttt*tu

MEMO

- FLORIDA DEPT OF REVENUE
‘5050 W TENNESSEE STREET

TALLAHASSEE' FL 32399-0140
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