FILED

2003 FOR PROFIT CORPORATION . &
UNIFORM BUSINESS REPORT (UBR) Apr 25ta 2003f88-?()t am g
DOCUMENT # H08074 ry >
1. Entity Name 04-25-2003 90158 042 ***150.00 <
RIES & FICARRA, P.A,
Principal Place of Busfness Mailing Address
4837 SWIFT ROAD. SUITE #210 4837 SWIFT ROAD. SUITE #2410
SARASOTA FL 34231 SARASOTA FL 3423t .
Suite, Apl. #, etc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For
59—2413568 Not Applicable
Zi Count i ou
P euntry Zip Country 5. Certificate of Status Deswed I:j $3 73 Additional
. . - - . . R PN Fee_ Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F“ES' MICHAEL H Street Address (P.O. Box Number is Net Acceptable)
4837 SWIFT ROAD, SUITE #210
SARASOTA FL 34231
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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislerea agent and title it applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
1
TILE NOWII FEE 18 $150.00 5, Bcion Campeign Frsncng _ $5.00 way 8o
er May 1, [Fee will be $550. Trust Fund Conlribution. Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TILE [ Change  [] Addition g
RAME RIES, MICHAEL H NAME 2
STREET ADDRESS | 4837 SW]FT RD" #210 STREET ADDRESS g
CITY-ST-21P SARASO}FL CITY-ST-2IP 4
4 o
TLE D = O pelete TITLE [ change 71 Addition <
N FICARRA, FRANK A, NAvE
STREET ADDRESS 4837 SW]F’.'-&RD‘ #210 STREET ADDRESS
CT-ST-7P | SARASOTA FL L CITY-ST-ZP i e .
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-§T-2IP CiTY-35T-7IP ‘
Tl O3 Oelet e Clchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ClTy-81-21P
e . O belete TILE O Change [ Addifion
NAME : - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S§T-2IP
TITLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereDy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 axecutedhis repmrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gh-other Tike: empdyered
SIGNATURE: ;'“%EL(S? j//ld /dj{
E OF SIGNING GFFIEER OR DIRECTOR Dats Daytime Phona 4




