FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 604372 01-21-2003 90524 008 ***150.00

1. Entity Name

FRANK M. LODATO, JR., P.A.

(Priﬂcipai Place of Business Mailing Address
2510 W. VIRGINIA AVE. 2510 W. VIRGINIA AVE.
TAMPA FL 33807 TAMPA FL 33807 _ 3
2. Principal Place of Business 3, Mairing Address ”""l I”“ "m N"I “““"ll ”" Im’ "l“l"" Imllml |II” ’",
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—1 459878 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ~ [] fg—gfmﬁ:’:;“""a'
6. Name and Address of Current Registered Agent- ~«. . . - e . . ~T.-Name and Address of New Registered Agent._ .-
Name
LODATO, FRANK M. JR. Streat Addrass (P.C. Box Number is Not Acceptable)
2510 W. VIRGINIA AVE.
TAMPA FL 33607 )
City FL Zip 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 familiar with, ant accept
the abligations of registered agent.

SIGNATURE
=Signalure, typed or pinted name of registered agent and title if applicabia. (NOTE: Registerad Agent signature requirac whan reinstating) DATE
F;«LE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁe[ May 1, 2003 Fee will be $550.00 Trust Fund Conidribution. O Added to Fees
Make ChecerPayable to Florida Department of State
10 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TLE [1 Change [ Addition
NAME LLODATO, FRANK M. JR. NAWE
STREET ADDRESS | 2510 W VIRGINIA STREET ADDRESS
cr-si-ze | TAMPA FL CITY-ST-2P
JITLE £7 Delete e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - —
THLE - - = O Dekte THE e =" 2T e 0 T e mmemem o = oo =L [ Change =[] -Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIILE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TILE [Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . j crv-stzp

12. | hereby certify that'the information supplied itk Toers-nal qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplements port is tfrue and accurate amg that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the fge powered to execute this ryport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

et

changed, or on an at fan addressy with all other like empowered. 1
SIGNATURE:2 e Lodato. Se 0 ’léjo?) N3- 876} L{E’nal

LURE P

CR2E034 (10/02)



