FILED

2005 FO%:&SRE&%%';‘%RAT'ON May 02, 2005 8:00 am

Secretary of State

P 2

ngwCNl;Jml\eAENT # 930000 5330 05-02-2005 90451 046 ***150.00

WILLIAM L. BISSI & ASSOCIATES, INC.

Principal Place of Business Mailing Address UV Lw

6332 GRAND BLVD. 6332 GRAND BLVD.

NEW PORT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652

s SR ORI T TS
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3174667 Not Applicable

ap Countey Zip Country 8. Certificate of Status Desired O ?eae;esq 3?:;“""”

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistared Agent
Name .

BISSI, WILLIAM L

5332 GRAND BLVD Street Address (P.O. Box Nurnber is Not Acceptahle)

NEW PORT RICHEY, FL 34652

Gity FL I Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE i
Sugnaturs, yped o(plimad name of registered agen and litle if applicable. {NQTE: Aegistarad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .| 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O betete TITLE O change [ Addition
NAME BISSI, WILLIAM L NAME
STREET ADORESS | 6332 GRAND BLVD. STREET ADDRESS
CIrY-5i-2P NEW PORT RICHEY, FL 34652 CITY-57-21P
TLE 1 petete TIILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Delete TTLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. 5T-2IP
TRLE " O Delete TITLE . [JcChange {7 Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
Ciry-ST-2p eiY-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or tha raceiver of trustes empowerad 10 exacute this raport as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 1#
changad, ar on an attachment with an.address, with all other like empowared., —

SIGNATURE:A%/)% AL {-21-05~ 727-0¢7- 6752

IGMATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Daytima Phone #




