FILED

FOR PROFIT CORPORATION Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # FPOR000[A9 8535 ) 04-23-2003 90302 024 ***150.00

1. Entity Name l/
Liotta Law Group, Inc.

S — 0102577
.i.~DO NOT WRITE IN THIS SPACE

Yo,

2.7 Principal Place of Bu;siness 3, Mailing Address
1000 Nottingham Street 1000 Nottingham Street
Suile, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando. FL . 48-1289927 Not Applicable
Zip Country Zio Country ” - $8.75 additionai
32803-1022 USA . . | 32803-1022 UsA 5. Certficate of Status Desired L1 potpll e
,,-‘,,', CE e M ek, sl v,-);_;,:,_;_ e ML EETERe 7oA ot ety ~ -.7. Name and Address of Current Registered Agent el

3"

Name Jeffrey P. Buak - Brown,Ward, Salzman & Weiss, P.A.

. o DO NOT WR'TE : . o Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE . | 225 East Robinson Street, Suite 660

Lo T Wil _— o “ Orlando FL lfizf’ecé’ﬁ’e

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE : : _ ___ _

L Sigaa tara, fyped o printeg nama of reistered agent and (o it appicabla, (NOTE: Registared Agoni signasure taquirad yhen reinstating) DATE

.+ - ~January 1-May 1 Fee is $150.00 o . ) ) . :
After May 1, Fee is $550,00 ) 9. Election Campaign Financing $5.00 may Bs

) " Amended UBR is $61.25 . Trust Fund Contribution. ] Added tc Fees
Make-Check Payable to Florida Departient of State
10. . ) OFFICERS AND DIREGTORS

. i . e 8
e President, Director <
ot oo | Scott JrLiotta - <
STREET ADORESS e STREET ADCRESS 0
erv-size | 1000 Nottingham Street, Orlando, FL 32803 Chv-gr-2e 2

w

TILE - ILE
AE Secretary, . Treasurer A g
STREET ADDRESS Claudia Aj‘ _BOIand STREET ADDRESS
ar-sr.ze | 1000 Nottingham Street, Orlando, FL 32803 CTY-ST-7P
TIMLE TLE
NAME NAME

. BTAEET ADDRESS o e s e SIHEETADDRESS 4)¢ .0 ,- - “% ‘. R
CrTe-51-219 _ GITY-5T-21P : DO NOT WRITE R

e o IN THIS SPACE

STREET AGORESS STREET ADDRESS
CITY-57-2F CITY-ST- 2P
TIE TITLE

ME HAME

STREET ANDRESS STF!EE[ ADDRESS
CY-51-2F ) CITY-ST- 2P
TE N BT

NAME . ) NAME .
STREET ADBRESS ' STREET ADDRESS
Ty -5 2P o . iTY-5T-2P

with Lnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
port is true and accurate and ;l?Lmy‘slgnature shall have the same legal effect as if made under oath; that | am an officer or diractar
D

yowered o axacute ort as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or on an
otheg® er .
Scott J. Liotta 407-376-3287

(4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone # J

12. | hereby certify that 1he information suppli
" inglicated on this report or supplems,

~ of the carporation or'the receiv
atlachment with an address, y

SIGNATURE:




