 EE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

Do ENT# - F04851 ecretary of State
GINOCCHIO AND SPINA . ARCHITECTS/PLANNERS, INC. 04-30-2002 90146 012 ***150.00
Principal Place of-Business P Mailing Address
901 NORTHPOINT PARKWAY . © "~ 901 NORTHPOINT PARKWAY
SUTE33 . SUTEXS S , .
WEST PALM BEACH FL 334071953 + %0 %\ o WEST PALM BEACH FL 334071853 . S . H I | I,l.ll l“ "m ml '"
rm———— e AT GO RO
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2040860 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g'g;jq Lﬁ:::jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g::%:f::g&?rnpr:ﬁ:“ STE 303 Street Address (P.O. Box Number is Not Acceptahle)
WEST PALM BEACH FL 33407-8953

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.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
8. Effﬁﬁré)?;atpn is eligible to satisty ils Intangible FILE NOW1! FEE IS $150.00 10. Esction Campaign Financing $5.00 May Bo
quirement and elects to do so. After May 1, 2002 Fee wiil be $550.08 Trust Fund Contribution O  Added io Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. il QFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE Dvs [ Delete TITLE DvS X! Change (] Addition
NAME SPINA, KENARDON M HAME Spina, Kenardon M. '
sTReeT aboress | 19944 SCRIMSHAW WAY SIREETAODRESS | 197 Ridge Road
arv-st-zp | TEQUESTA FL. CITY-ST-2P Jupiter, FL 33477
e D 3 Delete TITLE " m Change  [] Addition
NAME GINOCCHIO, SHEPHEN J WAME Ginocchio, Stephen J.
streeT aporess | 2903 BLUE SPRINGS ROAD STREET ADDRESS
cny-st-zp | WEST PALM BEACH FL 33411 CITY-8T-21P
TITLE ’ i ‘I Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TE 7 petete TITLE [J Change [ Addition
NAMS NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2tP : ,
TiTE O Delete TinLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S$T-2IP

13. | hereby certify that tha information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Yepardon M. Spina, Vice President -
SIGNATURE: _£52bvausgvig—7 g R/ Blsi= D) 17 April 2002 561/686-440%

4 . P
SIGNATURFFAND TYPED OR PRINTED NA| Date .- - Daytime Phone #

OFFICER OR DIRECTQR

e

CR2E034 (9/01)




