‘ DOCLJMENT # F39676

1. Entity Name

LAW OFFICES OF FRANK COMPARETTQ, JR., P.A.

Principal Place of Business Mailing Address

114 NORTH TENNESSEE AVENUE

SUITE 204 SUITE 204
LAKELAND FL 33801 LAKELAND FL 33801
us us

114 NORTH TENNESSEE AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90050 043 ***]158.75

(L]

DO NOT WRITE IN THIS SPACE

I R

Applied For

City & State City & State 4. FEI Number
59—2100173 Mot Applicable
- i
Zip Country ip Country 5. Certificate of Status Desired [ﬂ/ fg} gsqlﬁ?géllonal
6. Name and Addre;'as of Currem Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

COMPARETTO, FRANK

114 N TENNESSEE AVENUE
SUITE 204

LAKELAND FL 33801

Street Address {P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and tile if applicabla.

(NOTE. Registered Agent signature required when reinstaling) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Ejection Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O Delete TITLE O change (] Addition | S
o

NAME FRANK COMPARETTO JR NAME -
STREET ADDRESS | §14 NORTH TENNESSEE AVENUE, SUITE 204 ST J0RES 3
CITY-ST-7P CITY-8T-2IP

LAKELAND Fi : w
TITLE [ Delste TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP o ] CITY-ST-2P —
TIME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE O pelete TILE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21p CIY-ST-2IP

13. | hereby certify that the jpformation supplied with this filing does no
indicated on this repogo\ supplemental report is true and accurale

B

changed, or on an

SIGNATURE:

AW

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or fhe rdceiver prirogtee empowered to execute s report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
aftachrent with an aNgress, with all othg erTRYowered.

01/03/01 863/665-6565

AN'D TYPED O

Darett v}

TTAERT—"

Dars Daytme Fhone #




