2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

RON G. FALCIANO, JR., P.A.

K14524

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90104 016 ***150.00

Principal Place of Business
103-BUNES EDGE ROAD
“JUMTERFC 33477
us

(\ ‘*‘\(1 AN 4 -\‘b‘—

Mailing Address

TOI DUNESEDGE-RGAD
~JUFTTERFL-9M477

us

3. Princitd) Place of Business

RO R

. 3. Mailing Agdress )
REN=EG K\.\\C\(K pO‘r—\‘_ D &u\\ﬁbuﬁ_ @b NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied Far
=Y ]
L uptias s o T © 650009198 Not Applicable
Zip ountry Zip : ounlry " , $8.75 Additional
2\ ‘;i ﬁ é) 38\{ Sg &5 6. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent ... .

FALCIANG, RON G., JR
103 DUNES EDGE ROAD
JUPITER FL 33477

§. Name and Address of Current Registered Agent

Name

Street Address (P.C. Box Numtber is Not Acceptabile)

City Zip Code

FL

/TN

submits this statement for

aDuaad

8. The above named g

SIGNATUR

(Ae purpose of changing its rdgis r registered ggent, or both, in the State of Florida.

/

Signature, typed or printed name of registared agent and title if applicabla.

4/ a2
’/

(NOTE: HeglsteredA;pv(signawre requighd when reinstating)

9. Thig coirporalion is eligible to satisfy its Intangible
Tax fiiing requirement and elects 1o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.
After May 1, 2002 Fee will be 8550.00
Make Check Payably'tc Depagihent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS k ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Detete MLE XChange [ Addition
e FALCIANO, RON G., JR e Skl fort
STRECTADDRESS | 103 DUNES EDGE ROAD STREET ADORESS | = OB
crv-stzp | JUPITER FL 33477 ovstze [ 3inTea £ NS g
Ll
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-8T-21F
TITLE C Opetete . . THLE .o . - [JChange  [C] Addition
NAME NAME
STREET ADDRESS || sTReET aDDRESS
CITY-57-2IP CITY-§T-2IP
TTLE [ Delete TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP CITY-ST-2IP
TILE O petete TMLE O charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TILE 3 celete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T — CITY-8T-2P

13. | hereby certify that the”Information supplied

of the corporation gfthe receiver or trustee ephpo
changed, or on ar fttachrment with an addpefss,

SIGNATURE:

| ne Aith this filing does not quali
indicated on this repgft or supplemental repor} is true and accurate apd

for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

¢)
7 e

#red 0 e #.—

02

Caytima Phone #

|

CR2E034 (9/01)



