2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D. ZACCHEOQ, PH.D,, PA.

F02400

Principal Place of Business

Mailing Address

28 £ OSCEQLA ST PO BOX €89
STUART FL 34994 STUART FL 34985
us us .

2. Principal Place of Busingss

541 S\W

Sulte, Apt. #, ete. i

3. Mailing Address

Suite, Apt. #, eto.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90105 009 ***150.00

MNERTW AR IRIIn

DO NOT WRITE IN THIS SPACE

f

STEINBERG, CHARLES E.

215 S FEDERAL HWY SUITE 101
SUITE 208, 309 E. OSCEOLA STREET
STUART FL 34994

Zacecheo, D SmiALs.

Cny & State City & State 4. FEI Number Applied For
5 +’l) P L— T - = v _ 59-2037344 Not Applicable
. C .
J T country zp ountry 5. Cerificale of Statis Desired [ 9919 Additional
3 ({ ? 9 O M Qr“' Fee Required
6. Name and Address of CUrrem Registered Agent 7. Name and Address of New Registered Agent
Name

treat ddress (PO BL umtrer is Not Acceplable)
4 aurel Oalt, Terc

PalmnC it v

FL

&Code

SIGHATURE

8. The above named entity submits this statement forge purpose of changing its registered office or registered EE;ent or both, in the State of Flerida.

Do minie Zaoccke o

s

Einged or printed name of registerad agent and title if applicable.

(NOTE: Registerad

Agent signature required when reinstating) DATE 7

]
9,,1This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1l1 FEEIIS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ¥ Totete THLE PSs [Fthange [ Addition
NAME ZACCHEO, DOMINIC e Zaccheo Pominie,

sTReeT ADDRESS | 218 E OSCEOLA ST STREETAD0RESS (Y S of [ S'GI [.au~va ) OaWw Tere

omv-5-7¢ | STUART FL GiTY-ST-2P ol Cidy , 1 34990

TITLE 1 Delete TIMLE J [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-3T7-2IP . —— T — e — ——— — -CIY-§T-2IP  ~p— —— e — ,.;' - ——— - O

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delatg TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITy-ST-7IP

TNLE [ oalete TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an altachment with an address,with all other likens,

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

[r

LY

CR2E034 (9/01)..."



