FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT

T ecretary of State
DOCUMENT # 593278
1. Entity Name 04-28-2003 91383 014 ***150.00
RICHARD R. RICCIANI, CPA, PA.
Principal Place of Business Mailing Address
63714 PRESIDENTIAL CT. 63714 PRESIDENTIAL CT.
FORT MYERS FI, 33919 FORT MYERS FL 33919
2. Frincipal Place of Busingss 3. Mailing Address H“l” INI ||$I|“"|Ul”l|"| mllm' ml"mmmM“mn“
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
- City & State City & State 4, FEI Number Apglied For
59-1861792 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $B'75 A_ddit‘tonal
Fee Raquired
6. Nama and Address of Current Registered Agent™ "~ ~— — —~ T T m TR U7 Name and Address of New Registered Agent " YT T
Name
RICCIANI,RICHARD R. Street Address (P.O. Box Number is Not Acceptable)
3606 S.E. 215T AVE.
CAPE CORAL FL 33804
City FLiZLp 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 famitiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
L Signature, typed or printed name oi registerad agent and tive if applicable. [NOTE: Registered Agent signature reguired whan reinslating) DATE
FILE NOW!!. FEE IS 5150.00 . o ‘
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
Make Check Payable to Florida Department of State
10. T . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME - PTD [ Datate TILE [ Chaage [ Addition
NAME RICCIANI, RICHARD R. NAME
sTReeT a00RESS 13606 S.W. 21ST AVE, ° STREET ADDRESS
crv-sr-ze |CAPE CORAL FL CITY-ST-2P
TILE Ve [ pelete e : ] change [ Addition
nmve |RICCIANI, LINDA NAME
STReeT ADORESS 13606 SE 21 AVE STAEET ADDRESS
orv-se-zr  |CAPE CORAL FL o Ciry-$7-2p
TME T ) O Detete i o - ) ] Change [ Addition "
NAME CONSOLAZO, JOELLA M NAME
stReeT ADORESS | 1468 ROSDA WAY STREET ADDRESS
cmy-s-2p - [FORT MYERS FL 33919 - CITY-ST-2IP
TITLE 3 pelgte TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
| e O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE 7 Delete TITLE [Jchange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-5T-2P

12. | hereby certify that:the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate 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 the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

239~

: ]Q@ﬁﬁgmam 2 BicciAAl 2y/fe? 482375 3¢

A
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong &

SIGNATURE:

L62ECe0

AV

i




