2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(])32D8.00 am

DOCUMENT #  K01630 Secretary of State

1. Entity Name
LEONARD D. MARSOCCI CPA. PA. 02-24-2002 20073 029 ***]150.00

Principal Place of Business Mailing Address
3815 W HUMPHREY ST #101 3815 W HUMPHREY ST #101
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”Immm "m "III I“II I”I”I” Ill" I‘l" m” |||"|m’ Iml "I‘
——Suite, At #. otc.. e} - Suite Apttete._ - o . L. _DONOTWRITE IN.TH!S. SPACE .
City & State City & State 4. FEl Number Applied For
59-2852299 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSOCCI’ LEONARD D" CPA Street Address (P.O. Box Numnber is Not Acceptable)
3815 W HUMPHREY ST, #101
TAMPA FL 33614
City FL Zip Code

8. The abave named entity ubmjts tfis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigr%/ped r prlnf’ed name o registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—9._This.corparation.is eligible to.satisly its Intangiole 2o o0 oo 5150.00__ .. .. 10~ Elect .
~—10-Election G, ign-Fina - -
Tax filing requirement and elects lo do 6. IZ/ Atter May 1, 2002 Fee will be $550,00 TR i O fg,ﬂfu"g*;‘; B
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TLE [l Change [ Addition
e MARSOCCI, LEONARD D.CPA g
STREET ADDRESS | 3815 W HUMPHREY ST, #101 STREET ADRESS
“TY-ST-2P | TAMPA FL CITY-ST-2IF
THLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I GITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE ’ ] Delate TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-§T-ZiP

13. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addipss, wj other like empowered.

SIGNATURE: ___ <= > jtstd {%M - %ﬁ' 2= /3 93224

smNamnﬁﬁFE?dn PRAINTED ny(us OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #

LRLF7 1

i

CR2E034 (9/01)



