FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P98000044081 = Secretary of State
1. Entity Name 03-21-2003 90127 010 ***150.00
JORGENSEN, ROMANELLO & GIBBONS P.A.
Principal Place of Business Maiiing Address
4455 CENTRAL AVE. 4455 CENTRAL AVE.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3509240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,$8'75 ’°.‘dditi°"ar
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

- - - “NAME: — e . O — —_ _

JORGENSEN, SHARON P

4455 CENTRAL AVE.
ST. PETERSBURG FL 33713

Street Address (P.O. Box Numnber is Not Acceptable}

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) FILE NOWIN! FEE IS $150.00 . - '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltrigbution. ’ )] fdsd.:?!?ohll?;: 3
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE v 3 Change X.ﬂuidi:inn
NAME JORGENSEN, SHARON P NAME Duniel 1, Flomanello
streeTanoress | 4455 CENTRAL AVE. STREETADDRESS | <A &/ 56" (Pontral Muxc.
omv-st-ze | ST. PETERSBURG FL 33713 ony-sT-zi7 7 Petershoeo FL¢. F3Z7!5
ME O Delete e ¥ 7 Ol cnange R Addtion
NAME NAME E . Ly~nw Cihbons
STREET ADDRESS STREETADDRESS | 4%/ 5=~ vt fr il /4»*-
CIFY-ST-2P CiTY-ST-ZIP — Rhersdbho o £ T3/ 3
TILE . _Ooeete  __ § mme ] 7 ~ _ . Ocrange [ Agditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-2IP : CITY-ST-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S$T-2IP
TILE ' [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

il D2

SIGMATTRE REQUIRED 2/o/05 Gaz)347-7223

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

3
:

nv

CR2E034 (10/02)



