| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 17,2003 8:00 am

sor/Aan A

DOCUMENT # K14524 Secretary of State |
1. Entity Name 02-17-2003 90179 037 ***150.00
RON G. FALCIANO, JR., PA.
Principal Place of Business Mailing Address
222 SKYLACK POINT 222 SKYLACK POINT JUuukuUwog
JUPITER FL 33458 JUPITER FL 32458
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie . 4. FEI Number 65 0009 Applied For
198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - R ~ 1 Name _ __ - e e e
FALCIANO, RON G, R Street Address (P.O. Box Number Is Not Acceplable)
treet ress (F.U. BoX Numbper 18 Nol AcCeplable
103 DUNES EDGE ROAD
JUPITER FL 33477
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 Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and tit'e if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘ ]
. 9. Election C Fi
Atr a1, 2000 Feo il be 55000 T 3500 e e
Make Check Payable to Florida Department of State ’
10. OFFICEAS AND DIRECTORS J 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE DPT [ Detete TITLE O Change [ Addition i\l?
NAME FALCIANO, RON G‘, JR NAME 9
sraer aooress | 222 SKYLACK POINT STREET ADDRESS g
crv-st-ze | JUPITER FL 33458 - CITY-ST-2IP o
(4]
THLE [ Detete TITLE O Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiIP
TLE [ Detete TILE {Jchange [ Acdition
NAME — e =) NAME e | ma am P— e el TN e |
STREET ADDRESS STREET ADDRESS ”
CHTY-§T-2IP CITY-ST-2IP
TITLE [ celete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P -
TITLE 1 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )

12. | hereby certify that’ihe inforprétion suppied with this filing does not qualify for the exemption slated in Seclion 119.07({3)Xi), Florida Statutes. | further certify that the information
indicated on this report or, pplemental report is true and accyrateand thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporailon or the peceiver or trustee empowered 10 excute thi} report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3" a3

/ Date / Daytima Phane #




