2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000007452

1. Entity Name

FORLIZZO LAW GROUP, P.A.

Principal Plage of Business

2908 RIGSBY LANE
SAFETY HARBOR FL 346%

Mailing Address

2903 RIGSBY LANE
SAFETY HARBOR FL 346%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90062 037 ***150.00

puusoutlid

VNI WA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3(2320Y [
Zi Count Zi Counir i ’ i
i ountry P untty 5. Cenificate of Status Desired | $8.75 .Ofddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORLIZZO, ROBERT A

———— —m

R M e T et -

- _Name-—-:-"! e —— =

Street Address {P.C. Box Number is Not Acceptable)

2903 RIGSBY LANE
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §tate of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tille it applicable. [NOTE: Ragisterad Agent signature required when rainztating) DATE
) L L ) "
9. This corporation is eligibie to satisfy its intangide FILE NOW!!! FEE IS $150.00 0 10. Election Campaign Financing $5.00 Msy Be
Tax illlng rgquwement and elests to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE [ Delete TITLE [ Change [ Addition 5
NAME PTSD . NAME 3
sweeraoopess | Forlizzo, Robert A. STREET ADDRESS 3
CITY-ST-21P 2903 Rigsby Lane CITY-ST- 2P 2
o
e Safety Harbor, FL 32095 oy, T Cichange [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-71P
mE .. s e e e = O verete . g TME . — . ) Change_. [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e (O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

43. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated ¢n this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

SIGNATURE:

r like empowered.

d3lo) (1) k90552

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date [efytime Phane #

ROBERT A. FORLIZZO



