- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT# 616510 T Secretary of State
1. Entity Name 02-17-2003 90242 034 ***150.00
LORICCO, WILLIAMS, CROSLAND AND JOINER, C.P.A’S
, PA
Principal Place of Business Mailing Address
3005 CARING WAY STE A 3005 CARING WAY STE A
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852
I — NI CRM ARSI
Suite, Apl. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1892838 Not Applicable
Zip Country Zp Couniry 5. Certlficate of Status Desired 1 $8.75 additional
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSLAND' BRIAN W™= T o 7 ) R Str;el Address\(-P.O‘..Box Number is Not Acceptabie)
3005 CARING WAY, SUITE A

' PORT CHARLOTTE FL 33952

City FL Zip Code

"8, The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIM. FEE IS $150.00 , S
3 9. Election Cam F
At Moy 1,2000 oo wil b 5500 e oS00 e
Make-Check Payable to Flerida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD O Delete TILE [ chenge [ Addition
NAME LORICCO, CARLO J NAME
streer anoress | 4418 N. SHORE DR. STREET ADDRESS
CITY-ST-2P CHARLOTTE FL CITY-$T-2IP
TTLE STD {7 Delele TILE [J Change [ Addition
NAME CROSLAND, BRIAN W NAME
STREET aDDRESS | 2274 BREMEN CT STREET ADDRESS
CITY-3T-71P PUNTA GORDA FL 339383 GITY-ST-ZiP
TITLE VPD [ Delete TITLE [ crarge [ Adcition
NAME JOINER, J. SCOTT - I [T e L i e L N i
sreeT A0oRESS | PO BOX 511087 STREET ADDRESS
orv-st-2e | PUNTA GORDA FL 33051-1087 av-si-2p
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP ]
TITLE O elets TITLE (3 Change [ Addition
NAME - o . L NAME .
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that'the information 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 supplemental 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 corparation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all ather like empowered.

2 At /-
sicnaTuRe: LRI RESTTAED 2965 L1457
SIGNATURE AND TYPED OR PRINJEIFNAME OF saemmr&% D ). v, /f ﬁ/’ ,)Dale Daylime Phone #

CR2E034 (10/02)



