e —————————

“

2002 UNIFORM BUSINESS REPORT (}JBR)

?

DOCUMENT #  PO0000007452 ° FiED

1. Entity Name
FORLIZZO LAW GROUP, P.A,
02 JUL -9 AMII: 25

Principal Place of Business Mailing Address SEPQEW\HY OF S‘{‘L\TE
2900 RIGSBY: LANE 2903 RIGSBY LANE TALLAHASSFE FLORIDA
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

LR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3623204 Not Applicable
Zi Count: Zi Court it
P ounty ® uriry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
- 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= r—-gc«:.---:-*,-,;. T = . - . Name — ——— p—— = e - ==
FORUZZO! ROBEHT A Street Address (P.Q. Box Number is Not Acceptable)
2903 RIGSBY LANE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The abave named entity submits this statement for the purpese 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
Signatura, typad or printed name of registered agent and titl it applicable. {NOTE: Regislared Agert signatura required whan reinstating} DATE
9. This F:‘Qrporatit.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g r.eqmremem and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Add.ed to Fe!;s
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE I Change [ Addition
NAME FORLIZZO, ROBERT A NAME
STREET ADDRESS | 2603 RIGSBY LN | STREET ADDRESS
CITY-ST-2iP SAFETY HARBOR F|_ 346895 CITY-ST-2IP
mme [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE . " Delete TITLE ) i - - —[J%hange [ Addition_|
NAME i ot N WY
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE £ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
THE 7 Detete TITLE [l change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2IP 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 report or suppiemental 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 empowered o axecute 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 atlachment with an address, with-all ethealike empowered.
SIGNATURE: N ! l l 0z 1271 Li§ 0556
te Daytime Phora #

= ==
Wﬂeﬁpﬁq OR PRINTED NAME, OF SIGRING OFFICER.OR DIRECTOR __

onnnnn

A

CR2E034 (4/02)



