2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

VO 1OPY

DOCUMENT #

1. Entity Name

FONTANA CP.AS, P.A

PO0000032165

Secretary of State

03-26-2003 90184 043 ***150.00

ny

Principal Place of Business Mailing Address
25400 US HIGHWAY 19 N
SUITE 158

CLEARWATER FL 33763

SUITE 156

25400 US HIGHWAY 19 N

CLEARWATER. FL 33763

2. Principal Place of Business 3. Mailing Address

A519 HC Multen Booth €4

313 M¢

HuHen Booth 24

AR A AR

Suite, Apt. # elc

Suite, Apl. #, elc.
CHECK HERE IF MAKING CHANGES
+ 510 -31Y o-31y 4
City & State City & Stale 4. FEI Number Applied For
C.‘ eQrNOw F-\ C.i Ci)f\k)a“a FL—- 59-3635567 Not Applicable
Zp JCounry . P Lae _Lountry, - 5. Certificate of Status Desired . _ [] $8.75 Additional .

33V -

33Tel=|

VsA-

'Fee'Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTANA, ELLEN M
GLEARWATERFL 33763

Narne

G5 " olien Badi ed #1510 -314

“Y Clearweder F

FL

RcEel

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, tyfisd or printed name cf registerad agent and tlle if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE D [T Delete TITLE DIP B Thange [ Addition 8
NAME FONTANA, ELLEN M NAME g
STREET ADDRESS 'S, sweeraonress | oSG e Mollen 630‘“’] Ed #5350 -.31\‘ g
orv-srze | GHEARWATER-FL33763~ am-stze |Chear wodker  FI 337060 0
TITLE [ pelete TITLE [ changs [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - e e - B OUY-STDP _ . ) |

= .=
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§7-7IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-§T-2P
TILE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP

12. | hereby centify that-the information supplied with this filin

of the corporation or the receivese £e empowered 10 gxes

g does nct gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date Daytime Phone #



