2001 UNIFORM.BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 635135 Apr 12,2001 8:00 am
fiosingl ecretary of State

VtNCENT G COTHONEO’ M'D" PA' 04-12-2001 20042 006 ***150.00
Prin‘cipal Place of Business Mailing Address
5533 MARINE PARKWAY 5539 MARINE PARKWAY
P O BOX 1175 (34656-1179) P O BOX 1175 (34658-4175)
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
0. Coeip /1TS .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
b50€ cecelia dr.
City & State City & %e . 4, FEI Number 59'1937246 Applied For
Mu,g) pﬂj' ﬁ‘cﬂﬂ "FL - Not Applicable
Zip Country Zip Eountry « ‘ $8.75 Additianal
3({6 5_} US A. 5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o e e . ) - - e b MName .. . . -
COTRONEOQ, VINCENT G.
! Street Address (P.O. Box Number is Not Acceptable)
5539 MARINE PARKWAY
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title it applicable. (NOTE: Registared Agent signatute required whan reinstating) DATE
. o e ’ "
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 Y0. Eilection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TILE O change [ Addition 3
NAME COTRONEQ, VINCENT G. NAME g
STRECT ADDRESS | 5530 MARINE PARKWAY STREET ADDRESS 3
CiTY-ST-2P CiTy-ST-21P 0
NEW PT RICHEY FL |3
TE 3 Delete L SecersTary O crange ) haiion | &
NAME : NAME Poatrick - Eﬁ e
STREET ADDRESS STREET ADDRESS | & %8 6 CeCe liq BF.
eITY-S7-2P ov-stze | pgew P Ricbes L. ZYE53
THLE 1 Delete TITLE ’ O3 change [ Additian
“HAME —~ - = { = erme o e e ¥ e - - - CNAME. L e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete H TINE [Jchange [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i7
TILE : 3 pelete TITLE [ Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
13. | hereby certity that the infarmation 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 eflect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnm/an(jﬁres& with ali gther like e%
SIGNATURE: AN~ ”[/9/0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dle Daytime Fhona # J

Vintent G- (afyoroo



