2003 FOR PROFIT CORPORATION FILED

-~ UNIFORM BUSINESS REPORT (uam Jan 24, 2003 8:00 am

DOCUMENT #  F39676 Secretary of State
1. Entity Name 01-24-2003 90114 001 ***158.75
LAW OFFICES OF FRANK COMPARETTO, JR., P.A.
Principal Place of Business Mailing Address
114 NORTH TENNESSEE AVENUE 114 NORTH TENNESSEE AVENUE
SUITE 204  SUITE 204
LAKELAND FL 33801 LAKELAND FL 33801
z C AT RN GO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-2 1w173 Not Applicable
;ip Country Zip Country 5. Certificate of Status Desired O ?eae‘gi“ﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - o Name

COMPARETTO, FRANK Street Address (P.O. Box Number is Not Acceptable)

114 N TENNESSEE AVENUE

SUITE 204

LAKELAND FL 33801 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicabla, [NOTE: Repistered Agent signature required when reinstating) DATE
Atter May 1,2000 Fog wil be $550.00 9. Elecion Campeignnencing _ $5.00 vay 5e
. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD (3 Delete TLE [ Charge [ Addition
NAME "FRANK COMPARETTO JR HAME
smeer anoress | 114 NORTH TENNESSEE AVENUE, SUITE 204 STREET ADDRESS
orv-st-z0 | LAKELAND FL CITY-g1-2P
TITLE ] pelete TITLE [CdChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - . . et e o i Delete _ TiE d . - © . -+ we ooy Change  [J Addition |.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supple tal repa true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiverSrftrusie® empdwered to execute this ocf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥withfan ddress h all other like ufm

=D f/m /o& F63 )66 - 0S6S]

~9u3UAAURE AND TYPED OR PRIFTED NAME UF SIGNI DIRBCTOR "Date Daytirfa Phong #

DOUCLraY

ny

CR2E034 (10/02)



