2003 FOR PROFIT CORPORATION May 141;:1%‘(%13) 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ; I >
s U L00933 s, 05-14-2003 90136 021 ***150.00 <!
1. Entity Name 25 |
COSSU AND LUKASIEWICZ, P.A. i
Principal Place of Business Mailing Adaress
6120 WINKLER ROAD SUITE E 6120 WINKLER RCAD SUITE £
FORT MYERS FL 33919 FORT MYERS FL 33319 o
2. Principal Place of Business 3. Mailing Address : )
Suite, Apt. # efc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES ;
City & State City & State 4. FEI Number Applied For
6W144337 Not Applicable
- ZEJ ) Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
- . — . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\‘F_ Name
. ~COSSU' JOHN L. Street Address (P.O. Box Number is Not Accepiable)
16120 WINKLER RD., SUITE E
FT. MYERS FL 33919
City . FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Staze of Florida. | am familiar with, and accept
the oligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
9, Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 paign financing - $5.00 way B
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPT [ Defete TITLE [ Cchange [ Addition g
NAME COSSU, JOHN L. HAME =S
streeT apoeess | 6120 WINKLER ROAD S-€ STREET ADORESS 3
CITY-ST-2IP FORT MYERS FL 33919 CITY-$T-21P a
- o
TITLE DVPS [ palete TITLE [ Change ] Addition 8
NAME LUKASIEWICZ, CYNTHIA NAME
sTReer AUDRESS | 6120 WINKLER RD SE STREET ADDRESS
omv-st-ze _ | FORT MYERS.FL 33919 .. . .. . s om-st-ar 4L L . -
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TImLe [2 oelere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE O oelste TILE [ Charge [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-ZiP CITY-ST1-2IP
12. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further centify that the information
indicated on 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 or director
of the corporation cr the receiver or lystee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ddges, with all othgullé empowered.
SIGNATURE: <)ifor  224.y¥i- 2900
! T Date Daytima Phone #




