FILED

“2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

DOCUMENT # 626021 Se{retary of State

1. Entity Name
GIUNTA, FERLITA & WALSH, P.A. (05-10-2002 90027 006 ***150.00

FERLITA, WALSH & GONZALEZ, P.A.

Principal Place of Business Mailing Address
3302 AZEELE STREET 3302 AZEELE STREET
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Malling Address ”II"I Il“”ll’l I“I Il” “III Im ||||I m” “I” l’IN l‘l” Ill“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1911375 . Not Applicable
Zip . oo Country  ___ | _Zip__. ._Country ] o . —_$8-75. Additional—-—|
5. Ceniftcargof SIalUS‘DESTrEU"“‘“E""‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUTHEN’ WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
131 WEST MAIN STREET
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and titfe if applicable. {NOTE: Ragisiared Agent signature required when reinstating) DATE
. Thi ion is eligi isty i ibl FILE NOW!I! FEE IS $150.00 ) ) ) )
? 125 g reauarntang ol o sor After May 1, 2002 Fee wilisbe $550.00 10. Eleation Gampaign Financing $5.00 may Be
'Q £ q . ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ oelete TITLE [ change [ Addition
HAME FERLITA, SALVATORE S. NAME
STREET ADDRESS | 2619 HAWTHORNE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE sSD O petete TIME [ change 1 Acdition
NAME WALSH, VINCENT E. HAME .
- STREET ADORESS. | 17520-DRAKE-COURT - ———— e - - - .| ‘STREET ADDRESS ki Cmm e m T e e b e
CITY-ST-2IP LUTZ FL ’ CITY-ST-2iP
TILE 0 [ Delete TITLE [Jchange  [[] Addition
NAME FROMENT, JOHN GONZALEZ | NAME
STREET ADDAESS | 40300 OASIS PALM DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-51-ZIP
TRLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TIME . : "Ooetete 0w ‘ [ Change [ Addition
NAME ‘ NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporalicn or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attwskssaclyith an address, with all other like empowared.
SIGNATURE: ____ ¢ -waiwuu‘ar a)m&fﬂ'/zz/a:, £73-877-%404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFAICER OR DIRECTOR Date Daytima Phone #

WO P

CR2E034 (9/01)

i



