FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am

DOCUMENT #  F02400 Secretary of State
1. Entity Name 05-15-2003 90116 029 ***150.00
D. ZACCHEOQ, PH.D., PA.
Principal Place of Business Mailing Address
4541 SW LAURE QAK TER PO BOX 639
PALM CITY FL 34990 STUART FL 34995
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2037344 Not Applicable
Zip Country Zp Country 5. Cerfificalo of Status Desies ~ [] 9873 Additional
L e . - . — - . Fese.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
ZACCHEO, DCMINIC
Street Address (P.O. Box Number is Not Acceptable)
4541 SW LAUREL OAK TERR ' |
PALM CITY FL 34990
City FL 7ip Cede

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

SIGNATURE
Signature, typad or printed nama of registered agent and tille it epplicabis (NOTE: Registered Agent signalurs reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 _
. . 8. Election Campaign Financin
Atertay 1, 2008 oo il bo $55000 ot Compag sy $5,00 ey e
Make Check Payable to Floridd Depariment of State ’
10. “h - {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ’ O oelete TITLE [ change [ Addition
wame * - | ZAECHEQ, DOMINIC NAME
staeeT aporess; | 4541 SW LAUREL OAK TERR STREET ADDRESS
orv-si-2» | PALM CITY FL 34990 CITY-51-2IP
mE ] Delete TILE , Olcrange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 7 ) CITY-ST-2IP ——
TITLE [ Delete TIMLE [ Change [ Addition
NAME ' . NAME
STREET ADCRESS " STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TMLE [ elete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -8T-2P CITY-ST-23P
TITLE [ Delste LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TinLe [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 directer
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter BO7, Florida Statules; and thal my name appears in Block 10 or Block 11 if

Red.

changed, or on an attachment with an address, with ail gfher iike e .’

SIGNATURE: (__STEsd - EQ Yen %/ 23 233 258 Z

OFFICER OR DIRECTOR

“~—s=RAFURE AND TYPED OR PRINTED NAME OF SIGNI Date Daytime Phuﬁ 2 /

AY ?B?OLQO

CR2E034 (10/02)



