2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am.

DOCUMENT # NO0486 Secretary of State
1. Entity Name 05-05-2003 90294 013 ****6] 25
THE MASTROGIACOMO DUO, INC.
Principal Place of Business Maiting Address
26809 ST. LEONARD DRIVE 2609 ST. LEONARD DRIVE
TALLAHASSEE FL 32312 ‘TALLAHASSEE FL 32312
Suite. Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.2351513 Applied For
Not Applicable
aip Country o Country 5, Certificate of Status Desired O $8.75 Aqditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . e L . Name . U, e
MASTROGMCOMO LEONARD Street Address (F.O. Box Number is Not Acceptable)
2809 ST. LEONARD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
o s Trust Fund Conlribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - DP . 3 Delete TITLE [ Change  [] Additicn
AME "|MASTROGIACOMO, LEONARD NAME
STREET ADDRESS |2809 ST LEONARD DR STREET ADDRESS
omv-s1-2p  [TALLAHASSEE FL CITY-$T- 24P
TMLE D ' O Deiete TImLE C)Change [ Addition
NAME MASTROGIACOMO, NORMA NAME
staceT aooress (2809 ST. LEONARD DR. STREET ADDRESS
emv-sT-2P ITALLAHASSEE FL CITY-ST-21P
TME D [ pelate I TITLE [ change  [] Addition
ne -~ C|FLEETIRVING— =~ oo NAME
sTREET ADCRESS 1575 HICKORY AVE STREET ADDRESS
crv-sT-2F  [TALLAHASSEE FL CITY-ST-ZIP
THLE D _ ] oetete T O Change [ Addition
NAME GLIDDEN, ROBERT NAME
STREET ADORESS |§759 CIRCLE J STREET ADDRESS
ory-sT-2F |TALLAHASSEE FL CITY-§7-2IF
e DST [ Delete L Cchange [ Addition
NAME KELLEY, CLAIRE NAME
sTRee ApDAESS 13203 ENTERPRISE DR STREET ADDRESS
orv-sT-2P - ITALLAHASSEE FL CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3)(i}), Floricla Statutes. | further certify that the information
indicated on this report cr 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 or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empo d.
T AT 7
SIGNATURE: MF ; 3548730

CR2E037 (10/02)



