FILED

2 R
003 FOR PROFIT CORPORATION A . 2
UNIFORM BUSINESS REPORT (UBR) r 07t9 2003f8S.?Ot am ;
1. Entity Name 04-07-2003 90747 039 ***150.00
JONES AND CARDOZO, P.A.
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD. 46 N. WASHINGTON BLVD.
STE. 18 §TE. 18
SARASOTA FL 34236 SARASQTA FL 34236 I
_US LT us o | ‘ —_—
2. Principal Place of Business - 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, stc. [T CHECK HERE IF MAKING GHANGES
City & State City & State .| 4. FEI Number Applied For
59.281&)92 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS ,‘v‘.':‘ el . . Name
JONES, E - o Street Address (P.0. Box Number is Not Accepiable)
46 N. WASHINGTON BLVD '
SUITE 18
SARASOTA FL 34238 ) City FL Zip Code
8. The above named entity submits this statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE
Signature, typed or printed name 1] ragislc@_d_a’ggu:.avﬁ titla #Bpplicable. (NCTE: Registered Agent signature required when reinstating) DATE
]
AﬂFuigE N?‘glgola.j;EE |ﬁ'f’15gs-gg w " - St =TT T s S s o e o) g Electigh Campaign Findnoirg S T *"$5 .00 Hay Be =
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11
MLE PD O celete TALE [ Change [ Addition __&‘,_
NAME JONES, ALLAN E. NAME )
streeT ADDRess |46 N. WASHINGTON BLVD. SRE. 18 STREET ADDRESS Y
orv-st-2e | SARASQTA FL 34236 CITY-57-2IP @
TITLE D O petete TITLE [ change [ Addition 5
NAME CARDOZO, JOSEPH L NAME
STREET ADDRESS | 46 N, WASHINGTON BLVD. STE. 18 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ peleta TILE [JChangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE [J Delete TTLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 telete TME [ Change [ Addition
NAME NAME
STREET ADCRESS - T == SIREETADDRESS™) T T - rTTT - 7o - -
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27IP CITY-8T-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tri red 10 exe_cu as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE: "5 '71"2. —03 94 I5%- %g?ﬁ'/

SIGNATURE AND TYPED OR anrfﬁ Nnusowosrlcp(on DIRECTOR Dats Daylime Phone #




