2003 FOR PROFIT CORPORATION A 1 8F12L0]5’%) $:00
UNIFORM BUSINESS REPORT (UBR) él t, P S-t y am
DOCUMENT #  P99000108901 ceretary of State
1. Entity Name 08-18-2003 90170 046 ***550.00
BALSEIRO NOTO & ASSOCIATES, INC. /
Principal Place of Business Mailing Address
1211 N WESTSHORE BLVD STE 512 1211 N WESTSHORE BLVD STE 512
TAMPA FL 33607 TAMPA FL 33607
I — OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
_ . . 59-3616419 Not Applicable
7ip Gountry Zp Country §. Certificate of Status Deslred O feae E?qa:ﬂgjltlona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

NOTO, DENNIS J
2639 N DUNDEE STREET

'~ Street Address (P.O. Box Nurnber is Not Acceptable)

TAMPA FL 33629

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both,'in the State of Florida, | am familiar with, and accept
the obligations of registered agem

SIGNATURE i

- Slgnalura ryped or printed name of registered agent and title if applicatia, (NOTE: Registerad Agent signature reguired when reinstating} DATE
i?w - FILE NOW!ill FEE IS $550.00 ‘ ) )
B! . Election Cal ign Fi n
' After September 10, 2003 Fee will be $750.00 ? Erjzt‘Fund (T;Trig;uli:nanm ° O ﬁgigici'ohgaezss ©
Make Check Payable to Florida Department of State '
10, - s OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . 1 Defete TITLE [ Ghange [ Addition
NAVE BALSEIRO, RON . NAME
saeet aperess | 160 COLUMBIA DR #404 STREET ADDRESS
CITY-sT-2IP TAMPA FL 33606 CITY-§T-ZIP
TITLE D O pelete TITLE [0 change [ Addition
NAME NOTO, DENNIS J NAME
stReeT ADORESS | 2639 N DUNDEE STREET STREET ADDRESS
CITY-ST-2IP TAMPA.FL 33629 . o . ) GITY-ST-7IP 7 . o
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P . cmy-st-zp
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME S o NAME
STREET ADDRESS o ) STREET ADDRESS
GiTY-ST-7P CITy-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP s CITY-ST-2IP

12, | hereby centify that the information suppligg with this filing does not qualify for the exemption statec in Section 119.07(3)(1); Florida Statutes. | further certify that the information
indicated on this report or supplemental egort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recelver or trusthe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gigfess, with all other like empowered.

SIGNATURE: AREUIRGE DR, feico &-/5-03 &) 3REER 552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV EPLVE00

CR2E034 (4/03)



