2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030118 May 11, 2001 8:00 am :
e ere Secretary of State
MARY F. BOCHICHIO RIGGIN, P.A.
05-11-2001 90025 041 ***150.00
Principal Place of Business Mailing Address
3339 BRIARWCOD CIRCLE 3339 BRIARWOOD GIRCLE
SAFETY HARBOR FI. 34695 SAFETY HARBOR FL 34695 MU vaAuvuy g
T s REARARATAE AR BT AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Npmber Appiied For
5-9 --:3 6 2_6 [‘_? / Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glagglghmg‘iyo& CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above narppd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

- -

SIGNATURE @ L'} IZJ) 0 (

S\gnalurxv)éed ar prm(ed(}ye of registered agenﬁnd f apnﬂ'&?ﬁ!. {NOTE: Reqg stered Agent signature sequired when reinstatng) oate v
A
8. This corporation is sligicle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 pay Bo
Tax filing requirement ang slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedio F;;S
{See criteria on back} U Make Check Payable to Department of State

11. OFFICEHS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN t1 .

THILE 7 Delste TILE O Change [ Adgtion | 8

NAME L (;(9 L n NAME =

STREET ADDRESS STREET ADDRESS Sr:

CITY-ST-21F \EW =~ ?\qu y ] onv-siae S
od

ITLE ] Delete TITLE [ Chaage [} Addition %

HAME HAME

STRELT ADDRESS STREET ADORESS

CITY-57. 2P CiTY-8T-21P

TITLE [ Delete TITLE [JChange  [] Additipa

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE [] Change 7] Aduitior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete fITLE [ Change  [T] Addlitio

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

ULk 7 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-3T-ZIP

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 supplemental report 1S tru and agelrate andat my signature shall have the same legal effect as if made under gath; that | am an officer or diractor

changad, or on an attachment with anyad

&

of the corparation or the receiver or tru u as required by Chamier 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

" /23[0/ 227 70 &yl

SIGNATURE AND TYPED rINTEf)b/AME OF SIGNING OF CEHDR DiRé&Ton { } (// | — a,e Daire Fhone #
1

L
w7




