2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT# 616510 Secretary of State

1. Entity Name

LORICCO, WILLIAMS, CROSLAND AND JOINER, C.P.A.'S 02-27-2002 90098 034 ***150.00
, PA.

Principal Place of Business Mailing Address

3005 CARING WAY STE A 3005 CARING WAY STE A

PO RN - F=OBONITTY

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352

2. Principal Place of Business 3. Mailing Addr

el T

Syite, Apt. #, etc. ! ite, Ap_t_. #, efc. DO NOT WRITE IN THIS SPACE
uu'f -2 X & e 0 A

City & State ity & Stat 4. FEI Number Applied For
Poet  Chuelotte FL | Tt Ohodetn FC " 59-1892838 e Aopica

Zip Courtry Zip ntry - N . B.75 Additional
23952 O e ot € 23952 M 5. Certificate of Status Desired [ f§ee Fiequirec; fona

~ - =8 Name and Addreas of Current Registered Agent- . --.7,- Name and Address of New Registered Agent
Name
CROSLAND' BRIAN w Street Address (P.O. Box Number is Not Acceptable)
3005 CARING WAY, SUITE A
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registared agant and litla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) N e ) "
9. _‘?hlsfﬁprporallqn is erllltg\b\s tc|> satustfyclils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [C) Change ] Addition
NAME LORICCO, CARLO J NANE
STREET ADDRESS 4418 N SHORE DR STREET ADDRESS
CITY-ST-2IP CHAHLO'H'E FL CITY-8T-2ZIP
TITLE STD [ pelete TILE [¥Change [ Adoition
e CROSLAND, BRIAN W e -
n
STAEET ADDRESS | 9974 BHENi.IEN cT streer ooress | 227 Breme v
CITY-§7-2P PUNTA GORDA FL 33983 CITY-S8T-2IP
TLE wo o ) (3 Delete mE ST TTT T Baf Change [ Addition
N JOINER, J. SCOTT NAME P.0. BoX Siyios7
STREET ADDRESS STREET ADDRESS
H7-CHASTEEN ST PuntR GordA, FL 33951 —in87
CITY-ST-2IP PUNTA GORDA FL 93930 CiTY-ST-2IP
TITLE ] Detete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP )
TITLE M Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

red.

. thanged, or on an attachment with an gddrass, with ali other like empo
SIGNATURE: _ ZICGNBTUZEZ7Z2.5%70 /50 2

SIGNATURE AND TYPED OR PHINTED N OF SIGNING OFFICEMR DIRECTOR Date Caytime Phone #

FOUIRUIFY

N

CR2E034 (9/01)



