2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POD000027131

BISHOP, ORTIZ & LOCASCIO ASSOCIATES, INC.

Mailing Address
767 7TH AVENLUE

49TH FLOOR
NEW YORK NY 10019

Principal Place of Business

01 AVENUE K SE
WINTER HAVEN FL 33880

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91421 049 ***150.00

% .

AW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
134125883 Not Applicable
Z Count Zj C iti
P ountty b ountry 5. Certificate of Status Desired (| $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324

— T ey SR e I e |

e T T et e =T

g

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable.
El - -

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

’

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIhECTORS IN 11

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS
TITLE D ’ ﬁelete TITLE Di EWOR, O change _=tadition
NAME CAMPBELL ROSS NAME LGUJ-) M
STREET ADDRESS |00 WESIi'LMADISON ST., SUITE 3650 STREET ADDRESS -1 Seleutin Ve, a4t +loor.
SISt ICHICAGO L 60661 G178 A oo Yppk. MY 100
TMLE D O Delete TIMLE W%/ [ Change Winn
NAME ANTH \ NAME ~
STREET ADDRESS Iég? 2%%,5 K sgNY STREET ADDRESS 74’17%0*%7' éOCa/SCLO
CITY-ST1-2IP mﬂmﬂm CITY-S7-2IP

Tme D e e Doeee__fme . EeeAYA S @QQ_J}W () Change__ $fdiion
e ORTIZ, ROBERT e Robert e
STRLET ADDRESS |anyg AUENUE K SE STREET ADDRESS
CITY-ST-ZIP mmw CITY-ST-2IP
TITLE J Detete TIMLE VP . . ] Change ddition
NAME NAME R H Hese- :E:i
STREET ADDRESS STREET ADDRESS | L5 ) OF S-(,(/Ld&
CITY-5T-ZIp CITY-5T-2IP cm/ Tl 6‘06 &
TITLE [ Deless TINE 7 ) Change >ietBddition
NAME NAME O{%O
STREET ADDRESS STREET ADDRESS |7 8 3(4, Flooe..
CITY-5T-2F CITY-ST-2P Jq
TLE [ Detete TILE [ change [ Addttion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP BITY-§T- 2P

12. | hereby cerlify that the informiation supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an regs, with all other like empowered.
SIGNATURE: NREORERBEQUITRD M- UesR 4/R3/n3  Blia-985- 5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"~ Date Daytima Phone #




