FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000005712 ecretary of State
1. Entity Name 04-24-2003 90215 045 ***150.00
MUSCA LAW OFFICES, P.A.
Pri:?:ipal Place of Business Mailing Address
2650 AIRPORT PULLING ROAD SOUTH 2650 AIRPORT PULLING ROAD SOUTH
SUITE H SUME H
2. Principal Place of Business’ 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, tc. ["] CHECK HERE IF MAKING CHANGES
City & State - Cily & State 4. FE| Number Applied For
59—3732683 Not Apglicacle
. ._..,Z|p P _Tf‘i e WW-Z'P ez, ,Coun[iy.;_ . _;,,_.___5.;C}qrtificate;ot'.S:aturs‘Dasired. JR gy N E%g%&gg&gonaltﬂ__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
MUSCA' JOHN Street Address (P.O. Box Number is Not Acceptable)
L) X NU 1S e
2650 AIRPORT ROAD SQUTH nesen
SUTE H
NAPLES FL 34112 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and acceot
the abligaticns of registered agent.

SIGNATURE

Signature, lyped of printed name o regesiered agent and ttle f applicabls (NOTE: Reg siered Agent 56T atire réquilec »hen remnstarng) DATE

5 i “'E Ngg = w!ll-’t‘s‘é"’ﬁ?fff’ 4. Election Campaign Financing $5.00 May Be
2 o e > P T T e *, e Trust Fund Contribution. Cl Added to Fees
£Make Gheck Ravable to Florida Depariment of State |
(RIS P P
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC O petete TITLE , {change ] Addition
HAME MUSCA, JOHN NAME
sreeT snoress | 2650 AIRPORT ROAD SOUTH, SUITE M $TREET ADDRESS
CIEY-57-7P NAPLES FL 34112 CITY-5T-2p
TILE O Delete 1113 , O crange [ Adition
NAME ' NAME : '
STREET ADDRESS STREET ADDRESS
omvstae N L. . ) CITY-5T- 219 o
TITLE O Celete TITLE N T T T Ochenge [ Adsilion -
HAME NAME '
STREET ADDRESS STREET ADDSESS
CiTY-ST-2IP CITY-ST- 7P i
e O petete ME CJchange [ Addition
NAME HAME
STREET A00AESS ‘ STREET ADDRESS
ciry-s-zp CITY-ST-2iP
TLE O oelete e [T Cnange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP : OITY-5T-21P
TITLE O petete e [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T7.2P ) CITY-ST-2IP
12, | hereby certify that the information supplled with this {lling does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver ar trusiee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment wit adghess, with a% ather like empowered. a ? ?
' Date ' Daytma Phona &

PR P Y )

O 10Dy

~Rot



