2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5550565

1. Entity Name

CIANFROGNA, TELFER, REDA, FAHERTY & ANDERSON, P.
A,

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90137 001 ***150.00

Principal Place of Business Mailing Address
815 S. WASHINGTON AVENUE 815 5. WASHINGTON AVENUE TYVNULUY
P O DRAWER 6310-G P O DRAWER 6310-G
o e H“m I]Il“”ll m“ mll mll I"IM” “ ” ll“ NNN“ m“ “ll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1790954 Not Applicable
Zi Count i t it
P ounty “ip Country 5. Cerlificate of Status Desired [0 gg'gg‘ Iﬁ::gtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= g - = e e m s o mme o s e = . |-Name: crmms =nan

e —— —— seww ag TTL tmt e "o L

TELFER, ROBEHTJ JR.
815 6. WASHINGTON AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE FL 32780

. City

FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and tive if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 J ‘ o
N 8. Election Campaign Financing $5_00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Detete TITLE O change [ Addition
NAME REDA, MICHAEL NAME

staeeT noress (3770 RAINEY ROAD STREET ADDRESS

orv-st-ze [TITUSVILLE FL CITY-57-2P

TITLE vD O Detete - TITLE [ change [ Addition
NAME TELFER, ROBERT J., JR. NAME

STREET ADDRESS [2885 PLAYER CT STREET ADORESS

CITY-5T1-21P TITUSVILLE FL CITY-S1-21P

TITLE PD [ Delete TITLE J Change [ Addition
NAME -|CIANFROGNA; LOUIS V. ST e T WTNAME TR om0t .

street anDeess (3885 HIDDEN HILLS DR. STREET ADDRESS

CITY-ST-21P TITUSVILLE FL CiTY-ST-2IP

TiLE [ Delete TILE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE [Z] Detete TITLE [ chenge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anpithat my signature shall have the same lggal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or tee empowerad to ex reyort as reguired by Chapter 607, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if

changed, or cn an attachment e d ith all T T ed.

SIGNATURE: __ SO 7 2R D)

Y-1-43

SIGNATLRE AND TYPED] A (susmns rFFI{?\DR DIRECTOR

Date Daytime Phone #

BOVTOWA

nv

CR2E(34 (10/02)



