2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000040267 Secretary of State

1. Entity Name

PHILIP L. PUCCIA ASSOCIATES, INC. 05-22-2002 90179 009 ***150.00
Principal Place of Business Mailing Address

1910 24TH AVE.WEST 1910 24TH AVE.WEST

PALMETTO FL 34221 PALMETTO FL 34221

RS RO

May 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0914241 Not Applicable
Zi I Zi C iti
P Country P ountry 5. Certificate of Status Desired . $8'75 A_ddltlonal
Fee Required

..~ 7..Name and Address of New Registered Agent.

- - - . - -6rNameand Address of Current Registered Agent. ..

ipnesd B, omelobegh

WOMELDORPH, HOWARD R JR. oo | 1
6489 PARKLAND DR. S_}r_eel‘l}c?ess (22;8/0‘ zjotgri No%ce?}fle}ﬁd
SARASOTA FL 34243

N San 4 50t FL | 3543

#y Zubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

8, The above named e
Howend R. Wome ldpl Z-4.02

SIGNATURE
R - Signatre, tyﬁ'or printed nayregistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.'\;his corporation isMisw its Intangible FILE NOW!H FEE 1S $150.00 10 Election Campaign Francing $5.00 May Bo
ax fﬂln_g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME PUCCIA, PHILIP L NAME
sTReeT aDDRESS | 1910 24TH AVE. WEST STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE O Delete TILE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S§1-21P CITY-ST-2IP
CTME < . b e —~ . .- - - - - == Delgte- == - J-THE - Jooa Lo 2 - . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE : T O Delete TILE - - [ change . [ Addition
NA‘ME : NAME PR
STREET ADDRESS . I STREET ADDRESS
oITY-gT-21P. CITY-ST-2IP B

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or an an attachment with an address, with all othex like empowered.

PgnED Al & faren  3ffe

AL =4
SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

CH2E034 (9/01)



