2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 06, 2003 8:00 am

DOCUMENT # G56766 Secretary of State
1. Entity Name 01-06-2003 90049 013 ***150.00
JOSEPH M. BALOCCO, P.A.
Principal Ptace of Business Mailing Address
% JOSEPH M. BALOGCO. ESQ. % JOSEPH M. BALOCCO. ESQ.
1323 SE. 3 AVE 1323 S.E. 3 AVE
i i IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2326%1 Not Applicable
“p Country Zp Country 5. Certiicate of Stalus Desies [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

~ BALOCCO, JOSEPH M.TESQ.
1323 SE 3 AVE
FT. LAUDERDALE FL 33316

/7 City FL | ZpCode

Street Address (F.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the p
the obligations of registered agent

“SIGNATURE =

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-2-03

—

_ . Signature, typed W%’agenl and title if applicable. (MOTE: Registerad Agsnt signature required when reinstating) DATE

FILE NOWIl] FE
After May 1, 2003

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

Make Check Payable lorida Pepartment of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP 3 Delste TITLE O Change [ Addition
NAME BALOCCO, JOSEPH M NAME

streeT anoaess | 1323 S.E. 3 AVE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 00000 CITY-ST-ZP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE ] celete ¥ oo [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-5T-2IP

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP —

changed, or on an attachment with an addd

SIGNATURE: > SIGH

12. | hereby certity that'the information sygplied with this filing does nolLetalify for the exemption statee- Seaction 119.07(3)(0), Florida Statutes. | further certify that the informe
indicated on this réport or supplemefital report is true and a &% and that my signature-etall have the same legal effect as if made under cath; that | am an officer or dir
of the corporation or the receiver or gtee emp d M this report s sedifed by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bloci|

NGNWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2E034 (10/02)




