2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  H84600 Secretary of State

1. Entity Name 02-03-2003 90048 012 ***150.00
LAW OFFICE OF CARUSO & SWERBILOW, P.A,

Principal Place of Business Mailing Address
AY P.0. BOX 541271 Juulolav
SUTE-200— MERRITT ISLAND FL 32652
- i RN IRERRARR
4 -Principal Place of Business 3. Mailing Address
1906 Y-'om-\re.r&sen_n.f—{—a.c‘,
Suite, Apt. #, etc. Suite, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
Sure Jo
City & State ¥~ 3 City & State 4. FEI Number Applied For
\mmmﬂmo | =1 58-2593198 Not Applicable
Zip —gfﬂfv Zip Country o - $8.75 Additional
< BAG S Nanp 5. Certificale of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent — ~- - ~ — e . 7. Name and Address of New Registered Agent
: Name
CARU‘SO. JOE TEAGUE v 10 ¥o Yo M Streel Address (PO. Box Number is Not Acceplable)
SUTEr— Swte. 1677
MERRITT ISLAND FL 32952 City FL | 2o Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, end accept
the obifgations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME CARUSOQ, JOE TEAGUE NAME
stwe aooess | BOG-E-MERRIFTHSE-CARS | 90 Teraxtrbes s TR Y swerrwosess
CITY-§T-21P MERRITT ISLAND FL CITY-S7-2IP
THLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §T-2IP CITY-ST-21P
TILE T T T CIoetets ~ —f wme ' - - i © 7 Octhenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP°
TIME O belets . [ Change [ Addition
NAME
STREET ACDRESS STREET ADCRESS
CITY-$T-71P CITY-ST-ZIP

1y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infermation
- nd that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@ﬁgrwﬂ%@ 2003 Bal-US3-Zee)

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ige- aw Y ( ; e by [ SN .D-. O P |

12. | hereby certify that the inj
indicated on this report g
of the corporation or b
changed, or on an attg

SIGNATURE:

AL

i

CR2E034 (10/02)




