2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P00000000373 ecretary of State
1. Entily Name 04-24-2003 90224 049 ***150.00
VINCENT A. LETO, PA. ,
Principal Place of Business Mailing Address .
1907 WEST KENNEDY BOULEVARD 1907 WEST KENNEDY BOULEVARD 2U033364
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Busingss 3. Mailing Address ”Ill!"““"l“ "m "”“lm Ill”“m “mm“ ""] m“ll” l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
. 59-3614581 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gg'ggq 3:Ld;ti°”al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
LETO’ WNCENT A Street Address (P.O. Box Number is Not Acceptable)
1907 WEST KENNEDY BOULEVARD
TAMPA FL 33606
' City FL | ZpCoce

8. The abeve named entity submits this statement for the purpase 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
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!N FEE IS $150.00 o, Electio n Financin .
After May 1, 2003 Fee will be $550.00 Trust Fﬂniagop:\atr?butio: i O fgjlgﬂohllaezf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PVSTe [ Delete TITLE [ change [ Addition
NAME LETO, VINCENT A NAME
staeeT sooress | 1907 WEST KENNEDY BOULEVARD STREET ADDRESS
ov-st-2p | TAMPA FL 33606 CITY-ST-7IP
TITLE D [ Delete TITLE ) [ change [ Acdition
NAME LETO, VINCENT A HAME
stheeT anoness 1 1907 WEST KENNEDY BOULEVARD STREET ADDRESS
env-st-zp | TAMPA FL 33606 CITY-57-2IP
TITLE i i e e e CDetete, . gTIE e i . [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TIILE ) 1 Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [] Change [ Additicn
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental repart is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regetver jor trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 ar Bleck 11 if

f erad’””

changed, or on an attachy

SIGNATURE:

y Re F‘V,er\ri# Le:%o ’Prg_s .4/1: /og &/ 3-250.1 98

EIGNA E alh 'rw'Eo OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Cate ! Daylima Phona #

i

CR2E034 (10/02)



