2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31 :
DOGUMENT#  F§1014 Sorciary of Stata™

DENNIS J. D’ERAMO, D.C,, PA. 01-31-2002 90072 029 ***150.00
Principal Place of Business - Mailing Addresfj ;
797 N SR 434 - 797 N SR 434 e .

ALTAHONTE!_SI”HINGS FL 32114 ALTAMONTE SPRINGS FL 32714

w5 e imeves e I [ ERAN RO

i‘»usltedA?%pé / 7¢ f'j%li&\yn‘\l}l}% /7q DC NOT WRITE IN THIS SPACE

ASENOTE SES | ALTAnonTE S9r55 | septeoar T

Z Country L Country i , $8.75 Additionat
,-.337/4 - - 3?7/4 U . |-.5._Certificate of Status Desired. . O Foo Required =

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o DEM s . LEANIO

D'ERAMO (DENNIS J) - T
797 N SR 434 | S e B A T AVE

ALTAMONTE SPRINGS FL 32714 STE 179

N LTPANE.  FRWSFL | 24

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/Y ~LP.

8. The above named y sub

SIGNATURE
Sighfature, lyptwmeu nama of registered agent and litle il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing regquirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution 0 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE ] Change [ Addition
v D'ERAMO, DENNIS J NAME
STREET ADDRESS 675 FLOR'DA AVE STREET ADDRESS
CITY-81-2P OWEDO FL 32765 CITY-ST-ZI?
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE {1 Delete TILE - [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 3 Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-ST-2IP
TTLE [1 pelete TITLE . [ Change ] Addition
NAME ' NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation or the receiver or frystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with a ades wijhy all other like empowered. ’

SIGNATURE: I )Y ~O A~

A .
SIGNATURE AND JOR PRINTED NWME_OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:-r

L] Rl

Y

CR2E034 (9/01)



