t

2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 26, 2002 8:00
DOCUMENT #  P9B000099587 gecretary of State |

1. Entity Name

BIANCO & MANSFIELD P.A, 02-26-2002 90149 035 ***150.00
Principal Place of Business Mailing Address

8300 MASSACHUSETTS AVENUE 8300 MASSACHUSETTS AVENUE

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

VTR AN

(W1 VI F V)

"y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3418521 Not Applicable
Zi Zi it
° Country P Couniry 5. Cerificate of Status Desired O $8'75 .t‘:ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSFIELD DECLAN P Street Address (P.O. Box Number is Not Acceptable)
8300 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34853
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE
. o N ) H
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See cheria on back) g Make Check Payable to Department of State
11, OFFICERS AND D/IRECTORS 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS !N 11
TITLE + |D [ Delete TITLE [ Change [ Addition
NAME BIANCO, FRANK P NAE
STREET ADORESS |8300 MASSACHUSETTS AVENUE STREET ADDRESS
orv-si22  INEW PORT RICHEY FL 34653 GiTy-5T-2°
TIiLE D [ Delete THLE O thange [ Addition
NAME MANSFIELD, DECLAN P NAME
STREET ADDRESS 8300 MASSACHUSETTS AVENUE STREET ADDRESS
cire-ST-2¢ INEW PORT RICHEY FL 34653 Cimy-St-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~~~ - - s T -7 " $TREET ADDRESS mETTT
CITY-§7-2P CITY-§T1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIVY-ST-71P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-ST-2IP
Tme [T Detete TMLE [ Change [ Addition
NAME » " NAME
STREET ADDRESS e .‘, - STREET ADDRESS
CITY-8T-21P v, L - B cmy-st-zp

oes noti quahfy for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ofsupllemental report is true and afcfrater-and that my signature shall have-the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver or trustee egpowered 1o le this report as required by Chapter 607, Florida Statutes; and t?at my name appears in Block 11 or Block 12 if

changed, or an an atta 1 an addrggs, with gil ot empowered. ¢ 7
SIGNATURE: _L_Zi2N/AT)) EoUlkED / /7:1~5/7'£w D7-843- 0037

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

13. | hereby certify that the infoemation supplied with this filling

CR2E034 (9/01)




