2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR, Apr 23,2003 8:00 am

DOCUMENT # P01000002793

1. Entity Name

DAVID C. CIMO, P.A.

ecretary of State

04-23-2003 90286 015 ***150.00

Mailing Address
201 CRANDON BLVD

UNIT 308
KEY BISCAYNE FL 33149

Principal Place of Business
201 CRANDON BLYD

UNIT 38
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

RSP A

Suite, Apt. #, etc. Suite, Apl. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1064852 Mot Applicable
Zi t i -
® Country Zp Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6- Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— FB———— | e RS S = —=—=""1""Name = e h
CIMO, DAVID C Street Address (P.O. Box Number is Not Accaptabla)
res ress (P.C. Box Number is Not Acceptable
201 CRANDON BLVD
UNIT 308
KEY BISCAYNE FL 33149 City FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept

_Signaturs, typad or printed name of registared agant and title if applicabile,

(NOTE: Registerad Agent signatura reguired wher' reinstaling}

DATE

FILE NOW!_FEE IS $150,00. . e

Rt - i M

After May y 1, 2003 Fee will be $550.00
Make ChecR‘Payable 1o Florida Department of State

~g. Eléction (far:hpari'g’h'i:iﬁa‘ncing
Trust Fund Contribution.

$5.hOT'J Még; Bo
0 Addedto Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Dalete j TIE [ change  [7 Addition

NAME CIMO, DAVID C NAME

streer aporess | 201 CRANDON BLVD UNIT 308 STREET ADDRESS

orv-st-ze | KEY BISCAYNE FL 33149 CITY-5T-2P

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

TITLE Oloete, . QJUE |0 .. ) - == 1-Change [ Addition |
~NAME e A T ) .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-§T-2Ip

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TITLE [ paleta TTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TITLE 1 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-S57-2IP

12. | hereby certify that the information supplied with this filin {?
indicatéd on this report or supplemental report is true an
of the cerporation ar the

changed, or on an attachme ith an address, with
. @ A o /]
SIGNATURE: _< 2 G :

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
giver or trustee empowared 10 executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other empawered. B
sCalimrn,

-.p,

4/,2/ 03 3054393425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

Date
B

(WA .10

AV

CR2E034 (10/02)



