FILED L
L)
2002 UNIFORM BUSINESS REPORT (UBR) 9 gn 2O,t 2002 fss(tm tam :
DOCUMENT #  P01000000524 -~ ,
1., Entity Nama ‘ 06-20-2002 90058 034 ***150.00 >
FRANK J. LOVAGLIO & ASSOCIATES, INC, l/
:e‘, Principal Place of Business Mailing Address
i 507 N RVER OAKS DR 507 N RIVER OAKS DR 8702 ;1‘5
H INDVALANTIC FL 32803 INDIALANTIG FL 32903 B e A
, Suite, Apt. #, etc. Suite, Apt. 4, etc. . " DO NOT WRITE IN THIS SPACE
b - - :
' City & State City & State 4. FEI Number Applied For
) . S$7-3 Zf? P73 7 Not Applicable
,g P Country Zie Cauntry 5. Caertificate of Status Desired O 58‘75 A.cldib'ona.l
. Fee Required
6. Name and Address of Current Reg| Agent _ _ 7. Name and Add of New Reql! dAgent . . - .} .
P S — e mmmm s e e o - —|-Namee— T -2 S N e R
LOVAGUO' FRANK J Street Address (P.O. Box Number is Not Acceptable)
507 N RIVER OAKS DR
INDIALANTIC FL 32903 ]
City FL | 1Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered apent, or both, in tha State of Florida,
21 = | sieNaTuRE
. Signature, typad of priniad name cf registared agent and title It Anpécati. (NOTE: Registerad AQent 8ionaturs «aqulred when |#instatng) DATE
=i
o Al ®. This corporation is efigible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Financ
) i g ecaioco o At oy 1,202 e wibosisoan | S SN T () 500w e
(See crileria cn back) Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D . O pelete TME [Jchange [ Addition | S
NAME LOVAGLIO, FRANK J NAME &,
streer anoriess | 507 N RIVER OAKS DR STREET ADDRESS é”
{3 CII-ST-2P 'NDIALANTIC Ft 32003 Cimy-g1-2 %--'
E e [ Doleee e DO chenge (] Addiion | €3-
HAME NAME
‘SYREET ADDRESS STREET ADDRESS
oITy-ST-212 CiTy-§1-21P
TITLE 3 Detete TME [ Changs (3 Additien
~NAME__ - <zl -NAME ] omaran ——nr g e T T ST et e e | e
={~ STREET ADORESS. |- — - s e meemeetTaaess A=t <o ) STREET ADDACSS
CITY-5T1-21P CITY-57-2P
e 07 Delete TLE [0 Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2IP R :
ILE [ peiete ™me Clchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57- 7P cITY-51-2P
TLE O elete TITLE OJChange [ Adaition
i NAME HAME
£t STREET ADDRESS STREET ADDRESS
1 CITY-57-2° CifY-57-21P
- E 13. I hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section I19.07$3)(i). Florida Statutes. | further certify that the information
Heed indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
E] aof the corporaltion or the receiver or rusiee empowerad to executs this report as required by Chapt 07, Florida Statutes; angd that my name appears In Block 11 or Block 12 i
v changed, of on an attachment with ap adgfbss, with all other Yxe empowered. .
. Ly A=tz XI5 -
SIGNATURE: . ASET '?A?/L 32/ 7244253
mmmwnnmmyﬁemsmmwwm ¥ Date £ Daytime Prons ¢
e .
- .




“Division of Corporations at(850) 488-9000.” "~

FLORIDA DEPARTMENT OF STATE X %Z A

Katherine Harris
Secretary of State

June 2, 2002

FRANK J. LOVAGLIO & ASSOCIATES, INC.
507 N RIVER OAKS DR
INDIALANTIC, FL 32903

Subject: FRANK J. LOVAGLIO & ASSOCIATES, INC.

14

i ~ 7 " Referedice Number:7” =——P0i000000524— — - * -~ - e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being retumed for the
following correction(s):

To be accepted by our bank, a check must be completed in its entlrety Both the
numeric and written amounts must be completed. I/

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. '

If you have additional questions or need further assistance, please call the

LW
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

ﬁ%




