2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  K52963 Secretary of State
1. Entity Name 05-05-2003 90255 035 ***150.00
JEFFER, CIOFFI & CICALESE, P.A.
Principal Piace of Business Mailing Address
250 TEQUESTA DRIVE 250 TEQUESTA DRIVE
SUITE 200 SUITE 200
2. Principal Place of Susiness : 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650086918 Not Applicable
zip Country ’ 2P Country 5. Certificate of Status Desired O ?8'75 A_ddiﬁonal
ee Required
R -6: -Name and Address of Current Registered Agent_ . ___. . - 7. Name and Address of New Registered Agent
Name
CIOFFI, JAMES A. Street Address {F.O. Box Number is Not Acceptable)
250 TEQUESTA DR
SUITE 200 .
TEQUESTA FL 33469 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
'
AftF“;mE N?vgt:(}l:} I;EE Eﬁf? soégg 00 9. Electicn Campaign Financing $5_00 May Be
er May ee will be § Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | DVS O pelete TITLE [ chenge [ Addition

NAME CIOFFI, JAMES A. NAME

sTreeT aDoRess | 250 TEQUESTA DR, #200 STREET ADDRESS

GITY-§T-2IP TEQUESTA FL CiTY-ST-2IP

TITLE PT [ Delete TITLE [J change [ Addition

NAME JEFFER, HERMAN NAME

sTReeT aDoress | 250 TEQUESTA DR #200 STREET ADDRESS

CITY-ST-2IP TEQUESTA FL CITY-ST-ZIP

TILE ST O Defete TILE [ Change  [J Addition
“wve TTICICALESE PATRICK— =~ -=-— - fwwe |- : e - -

streeT ADDRESS | 250 TEQUESTA DR #200 STREET ADDRESS

CITY-5T-71F TEQUESTA FL CITY-$1-2IP

TILE [ pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TME [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-$T-21P

TTLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify.that'ihe infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
o;lthe cgrporation or thehreceiver %r lrustgg empowgreltlj tohex?ﬁute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowere:

g P hl L0 AL o |-~

Va WA an A N0 5
SIGNATURE: ,.Mﬁﬁuc*é?(é@E@ G A CLQF‘IZ’ L{/}-D/ 3 Yy loeu

SI(iNA‘I’?HE ANDTYPED OR PRJNTEI\R\M&QF‘?IGmNG QFFICER OR DIRECTOR thite Daytima Phone #
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CR2E034 (10/02)



