FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # H46881 Secretary of S
1. Entity Name 01-13-2003 90106 028 ***150.00
SEZIONALE CORPORATION
Principal Place of Business Mailing Address .
1799 MCCAULEY ROAD 179 MCCAULEY ROAD “UUU392]
GLEARWATER FL 34625 CLEARWATER FL 34625
N I ROEERADTRER R ERRO K
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2561026 Not Applicable
Zip oo C?uritfi~ . “p _ (?ountry 5. Certficate of Status Desired O geg.gesq lﬁ;c‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWDEB’ DAWD' JR. Street Address (F.0. Box Number is Not Acceptable)
305 S DUNCAN AVENUE
CLEARWATER FL 34615
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerad agent and tit'e if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW!! FEE IS $150.00

N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [J change [ Addition
NAME BASILICATO, ELISABETH NAME
sTREET abDREss | 1799 MCCAULEY RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-7IP
TILE ST (7 Delets TITLE [dChange  [] Addition
N PODGUR, PATRICIA e
STreeT AD0RESS | 1799 MCCAULEY RD STREET ADDRESS i
orr-st-zp | GLEARWATER FL CITY-ST-2IP
wme ] T T o T Ooekee e o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IF
TITLE [ pelete TTLE F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CiTY-ST-2IP
TITLE 7 celete TITLE [ change (] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE - - (T Detete TME O Change [ Addition
NAME . NAME ’
STREET ADDRESS : STREET ADDRESS
CrTY-ST-20 CITY-ST-21P

12. { hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered,to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an add , with alfbther like empowered.

sanatune: _ SIGEAOQRREONGler ok (/Y fo¢ 27 svi3se

SIGNATURE AND TYPED OR PRINTEﬁ NAME OF SIGNING OFFICER OR DINECTOR Daytime Phone #

GRGRAPN |

AY

CR2E034 (10/02)




