2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 635881 Secretary of State

v DANIEL 01-09-2003 90071 031 ***150.
M. DANIEL SASSO, P.A. 150.00

Principal Place of Business Mailing Address
4223 DEL PRADO BLVD 4223 DEL PRADC BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33304 e . . . . . .
LY IR A T . B A ‘ LR LS L) LI AL IPN ' ~ae N H I T - e ot St e RS [
2. Principal Place of Business 3. Mailing Address
Lo Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ 59—1932120 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired [ gg'zesql’ﬁ?g;ﬁmai
~ 6, Name and Address of Current Registeraed Agent 7. Name anr:i Address of New Registered Agent
Name o o L .
-Ss. _ﬁ»AN . e ———— .. : " ' :
SASSO, M DANIEL Street Address (P.O. Box Number is Not Acceptable)
4223 DEL PRADO BLVD
CAPE CORAL FL 3394
; 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, and accept

the cbligations of registered agent.
L ]

SIGNATURE
Signature, typed or_primad name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E DP O Deleie TITLE (] Change (] Addition
NAME SASSO, M DANIEL NAME
sTreeT aporess | 4223 DEL PRADO 8LVD STREET ADDRESS
orv-st-ze | CAPE CORAL FL CITY-ST-2IP
TITLE [ pelete TTLE [ Change (] Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
N -oTT oTer T =T o e T oo o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE [ oeleste TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP,

GeD N\ C_270% 13152355

f} NAME OF SIGNING OFFIEBR OR DIRECTOR ( Y’V T e Date Daytima Phone 4

CR2E034 {10/02)




