e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

JAMES A. DERISO, INC.

38714

Mar 03, 2003 8:00 am |
Secretary of State

(03-03-2003 90424 022 ***150.00

Principal Place of Business
5650 BRECKENRIDGE DR.

Mailing Address
5650 BRECKENRIDGE DR.

STE 107 §TE 107
TAMPA FL 33610 TAMPA FL 33610
¢ ¢ TNV
2. Principal Place of Business 3. Mailing Address
o S. Banans Rwer DR. 1420 S.Bawava Kwer DR ,

Suite, Apl. #, elc. Suite, Apt. #, etc. ﬁHECK IERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
MERRITT _|stAvDd  FL MERRITT lschne  FL 582097059 Not Applcabls

32'55’ 52 Country Zi% aq S Country 5. Certificate of Status Desired O ?ese'gfqg?:ci’“o"a'

6. Name and Address of Current Registered’Agent”  ~ ° = A 7. Name and Address of New Registered Agent™=""" -
Name
?f:;sso’ JAMESA ?]'NER DR[VE Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND FL 32052

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
&
- H

SIGNATURE

Signature, typed or printed name of registered agent and Wil if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

¥ FILE NOW!! FEE IS $150.00

After May 1, 2003 Feé:‘wlll be $550.00 9. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
0 4 = ¥ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITiE e D ' [ pelete me $RChange [ Additon i\l?
e "0 |DERISO, JAMES A. NAME 2
sTheT aconess [5650 BRECKENRIDGE DR. STE 107 smeeraooness | 1440 3. BANANA RwWER DR 3
orv-siaF I TAMPA FL 33810 s |mERRLCT Iscano  FL 33952 g
ME - : O Delete TILE [ Ghange [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TLE ) . O elee g e . s .y [ Changz (7] Addition
HAME T o T T e T 7T T e ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

S e

1Y2.07(3)(i), Florida Statutes. | further certify that the inforration
ahal effect as if made under oath; that | am an officer or director
Statutes: and thal my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption st_a&éﬁSection
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapigg607, Flori
changed, or on an attachment with an glldress, with all other iike empowered.

SIGNATURE:

Date Daytime Phons #




