“

2003 FOR

UNIFORM BUSINESS REPORT (UBR

FILED

PROFIT CORPORATION Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

CRAIG EPIFANIO, P.A.

Secretary of State

PO0000095402 S
03-05-2003 90040 022 ***150.00

ALt

Principal Place of Business
6560 18T AVENUE N
ST PETERSBURG FL 33710

Mailing Address
€560 13T AVENUE N
ST PETERSBURG FL 33710

2. Princinal Plane of Businass

| Craig Epifanio, P.A.
2600 9" Street North

R0

3. Mailina Arrraes

I |
I

Craig Epifanio, P.A.

‘i_. | . 2600 9" Street North

4. FEI Number

i [0 CHECK HERE IF MAKING CHANGES
|

Applied For

Suite 302

* Suite 302

59-3675215

!
| St. Petersburg, FL. 33704 ™
i

. St. Petersburg, FL 33704

Mot Applicable

! 5. Certificate of Status Desired | $8.75 Additional
| R Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - = e e - ‘;;Na_rmz_f *‘{1—‘*—"" e
: Diténio, Criio
EP'FANIO’ CRAIG . Street Addréss (PO, Box’Nurr'lber is Not A:f:epiable)
6560 1ST AVENUE N _ ; Hoo ,Q/J\ Shreef Aot
ST PETERSBURG FI._ 33710 So, F ¢ Zoz
Ci Zig C
"ff{- pffef}' Auft, FL | © Od?eoﬁj

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, of’both, in the State of Florida. | am familiar with, and accept

L Signature, yped or printed nama of ragistered agent and title if applicable.

(NQTE: Registered Agant signature required when reinstating) DATE

e T
" VLE NOWIT FEETS $150,00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florita Department of State

9. Election Campaign Financingi
Trust Fund Coentribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE )E’ Change [ Addition
NAME EPIFANIO, CRAIG NAME .

STREET ADDRESS | 6560 1ST AVENUE N STREET ADORESS | 2 600 FHA 5:{7'55{'/(/7 Soite So2

orv-st-z¢ | ST PETERSBURG FL 33710 GiTY-5T-21P $t. fefersbory  FL 22 72%

TIrLE O Delete TILE 7 [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE e e T celete TME e el - o - - O change [ Additien
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TMLE 3 Celete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-8T-2ZiP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIF

12. | heraby certify that'the information supplied with this
indicated on this rej
of the corparation cr the receiver or
changed, or on an attachment with

[P

~

port or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under cath; that | am an officer or director
trustee empowered {0 execute this report
an address, with all cther like empowered.

3 .
wEzE REcQs

fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Ep; anyo 3/ /o3 727-994-6

SIGNATURE:

smNABp:rE ANDT\H’W PRINTED NAME OF SIGNING GFFICER ORDIRECTOR

300
Data Daytime Fhona & .

CR2E034 (10/02)



