ETep T ——— |||y |

]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H03826 Jan 18, 2000 8:00 am
1. Entity Name r)7
JAMES V. LOBOZZ0, JR., P.A Secreta Of State
' ek 01-18-2000 90047 008 ***150.00
Principal Place of Business Mailing Address
G/C JAMES V. LOBOZZO. JR. C/0 JAMES V. LOBOZZO. JR.
329 SOUTH COMMERCE AVENUE 329 SOUTH COMMERCE AVENUE 4
SEBRING FL 39870 SEBRING FL 33870-3607 Coon4193
S e WA AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number | |Applied For
- 59-2442857 | nor s o
Zip Country Zip Country 5. Certificate af Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registerad Agent
I Nameg
LOBOZZO‘—JAMES'V" JR- - - - | Street Addréss (F‘.VO.rBox Numbef is Not-AccepiabIe) I
329 SOUTH COMMERCE AVENUE

SEBRING FL 33870 |
) ity FL l 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 Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and titie If applicable. (NOTE- Registered Agent signature required when reinstating) _ DATE
9. This p_orpOra:ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delste TITLE [ Change [
NAME LOBOZZO0, JAMES V., JR. ' NAME
stheet aooness | 329 S COMMERCE AVE STREET ADDRESS
GITY-§T-21P SEBRING FL CITY-ST-ZP
TITLE [ Delete TITLE Ochange [0
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
THLE O Delete TLE Octnge O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5]-2IP GiTY-$1-2P e e s
ME e : : Ok F e T O Change [ o=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ) GiTY-gl-21P

t qualify for the exempticn stated in Seéﬁ65719.07(3)(i), Florida Statutes. | urther certify that the information
urfe and that my signature shall have the same legal effect as if made under cath; that | am an officer o divector
cute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Vlie empowered.

13. | hereby certify that the information supplied with this filing do
indicated on this report or sypylemental report is true axd
of the corporation or the reg
changed, or on an attach

SIGNATURE:

AT TRV Logron Ryl (3T

JSNATURE AND TYPED 8R PMTET}‘I F SIGNING OFFICER OR DIRECTOR Daylime Phone #
. 1/




