2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO4851

GINOCCHIO AND SPINA . ARCHITECTS/PLANNERS, INC.

Principal Place of Business
901 NORTHPOINT PARKWAY

Mailing Address

%01 NORTHPOINT PARKWAY

" SUITE 303

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90178 033 ***150.00

JsurEam
;| WEST PALM BEACH'FL 334071858

WEST PALM BEACH FL 33407-1953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, atc.

WA

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2040860 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ —NSPINA’HKENARDON—MORSE ST T T m e e 7Street Aadress (P.O. Box Number is Not Acceptable)
901 NORTHPOINT PARKWAY, STE 303
WEST PALM BEACH FL 33407-8953

City

FL

Zip Code

the obligations of registered‘agent, |,
e

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. Signature, typed or primad narnd of registered agent and tite if applicatle.

{NOTE: Registered Agenl signatura required wher rainstating)

DATE

¥ FILE NOW!I FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

Make Check Payable to Florida Department of State
f - hl - s B

10. .0 A e E QEFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et S VS a ‘ 7 Delete e [ Change [ Addition

NAME SPINA, KENARDON M NAME

seeraooress | 197 RIDGE RD. . . STREET ADDRESS

CITY-ST-2P JUPITER FL 33477 : CITY-S§1-21P

TILE D [ pelete TMLE [J Changs ] Addition

NAME GINOCCHIO, STEPHEN J NAME

stveer s00kess | 9903 BLUE SPRINGS ROAD STREET ADORESS

om-st-2¢_'WEST PALM BEACH FL 33411 av-s1-2p

TITLE O pelete TITLE [0 Change  [7] Addition
. NAME - . S e - —_ - = ,_NAME.___ BRI e L — - g S eI e . .

STREET ADOAESS ‘ STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

TITLE . [ peete TITLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TILE [ petete TITLE {d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP Ciy-ST-zIP

Kenax{‘gqn M

Spina
s iah AP

SIGNATURE:

VAT

of the corporation or the receiver or rustes empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify tha't the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or directer
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 April 2003 (561) 686-4405

Date

Deviime Phone #

T POV

"

CR2E034 (10/02)



