—I_
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 131016%%.00 am

DOCUMENT # 38714 Secretary of State
1. Entity Name %550 00
JAMES A. DERISO, INC. 07-23-2002 90342 033 :
Principal Place of Business Mailing Address
5650 BRECKENRIDGE DR. 5650 BRECKENRIOGE OR.
STE 107 STE 107
TAMPA FL. 33610 TAMPA FL 33610
2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

" 59-‘2997059 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additionat
- Fee Required
- 6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

.PE_R_@_Q‘—JAMM S, M’PW“ A JJAJ 95 Street Address (P.0O. Bax Number is Not Acceptable)

WRER |0 S, BRrALARreA LR

33610 M{Ml’ﬂfg?/\/ P[ Mg FL | 2 Code

+ 8. The above named eptity submits this statement for the purp, of changing its registered ﬁfi}or registered agent, or both, in the State of Florida.

//IM Tamzs A Deli'sy

N = i arme of leg'ls(eﬁﬁ a‘g’e%d\dﬁwcab\el (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) - )
. 10. Election Campaign Finansin
= After May 1, 2002 Fee will be $550.00 Trust Fund CSntr?bulion. : O fgj.eodct'ohg?;ss iy
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [3 Change ] Addition
NAME DERISO, JAMES A. NAME
STREET ADORESS | 5650 BRECKENRIDGE DR. STE 107 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33610 CITY-S7-2IP
TITLE [ Delste TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TME (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE L7 Delete T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP
TITLE [ oelete me . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper! or supplementa! 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 corparation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach with an address, with all cther like empowered. _57_(___‘,[ _—

SIGNATURE: _/1/%/

A OR DIRECTCR Dats Caytima Phone #

/W JAM-P} A, M;@o 7- g’# 459~ﬁ

AW

CR2E034 (9/01}



