2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.D. DILORENZO, P.A.

PO0O000091096

Principal Place of Business

500 SE FT KING STREET
OCALA FL 34478-2138

Mailing Address

500 SE FT KING STREET
OCALA FL 34478-2138

2%;8 Fa}ce Df@n:asE l 8'"1 S-l-.

“ PO TR 2128

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90056 035 ***150.00

AV 062250

AR T

DO NOT WRITE IN THIS SPACE

GiEla_ Fl

Oblile. T

4. FEI Number

53-3463108

Applied For
Not Applicable

ol

TIok | 30478

Country,

USA

]

5. Certificate of Status Desired

"5 $8.75 adtond

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DILORENZO, J. D

500 SE FT KING STREET

OCALA FL 34478-2138

Name

Street Address (P.O,_Box Number

-2

T yee +

City OC a

Q

FL 2647

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
‘:)'

Signature, Lyped or printad name of registerad agent and title it applicable

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
d Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TLE Tl Change (] Addition §_
NAME DILORENZO, J D NAME 3
STREET ADDRESS | 500 SE FT KING STREET STREET ADDRESS §O§
CITY-ST-2P OCALA FL 34478-2138 CITY-8T-2IP ﬁ
TIME 1 Delete TITLE [JcChange  [[] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-oe - | P e e p e f | CITYe ST 2P Yo i h e B
TITLE T Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplie
indicated on this report or supplemental rghort is true and accura
of the corporation or the receiver or trysts
changed, cr an an attachment with g

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cred tg€xeculekhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #



