2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
DOGUM J15650 Secretary of State
TIMOTHY LIGUORI & ASSOCIATES, INC. 02-21-2002 90153 008 ***150.00
Principal Place of Business Mailing Address
1205 WEST FLETCHER AVE P.O. BOX 280057
SUITE A TAMPA FL 33682
TAMPA FL 33612 us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ' 4, FEI Number Applied For
59-2688726 Not Applicable
4p Cogmry Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ:’:;ﬁcnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISE' ROBEHT s Street Address (P.O. Box Number is Not Acceptable)
1205 WEST FLETCHER AVENUE
SUITE A
TAMPA FL 33812 City FL [ Z#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 of printed name of registerad agent and fitle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
T ing romsromon maonoa odoso. | AftrMay 1,202 Feo il pesssoop | "0 EeCionCaTesgn Fancing - $5.00 way oe
o ’ ! N Trust Fund Coniribution. d Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JcChange [ Addition
NAME LIGUORI, TIMOTHY NAME
sTReeT AoRess | 6811 ROSEMARY DR. STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE 1 Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TILE = Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repert is fue.and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of tha corporation or tha receiver or tryg 2d o execute this repert as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi all other like empowered.

SIGNATURE: —QMM?—W quwr'1 2-t-02 £13-96%-33|2.

/ SIGNATUR #PEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Data Daytime Phana #

[XA21 4.V}

ny

CR2E034 (9/01)



