FILED

: R
2003 FOR PROFIT CORPORATION 8-
UNIFORM BUSINESS REPORT (UBR) Apr 24t’ 2003f88:?()t am g
DOCUMENT # P01000016683 ccretary of state
1. Entity Name 04-24-2003 90168 040 ***150.00
BLOCK & COLUCCI, P.A.
Principal Place of Business Mailing Address
1004 N US HWY ONE. STE 400 1001 N S HWY ONE. STE 400
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, eto. Sulte. Apl. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1076296 Not Applicable
s Country Zio Gountry 5. Cenificale.of Status Desired - [ - 98.7.9.Addiional- . |- .
- s e . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEITTEN, SCOTT J
! Street Address (P.C. Box Number Is Not Acceptable)
1001 N US HWY ONE, STE 400
JUPITER FL 33477
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 State of Florida. | am familiar with, and accep
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating} DATE
FILE NOW!!t FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Cc?ntrigbulion. ? flisc;gﬂ(?ohlliif °
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT ™ O Delete TTE [ Change [ Additien | &
ThAME -, COLUCCI, ANTHONY J JR MAME S
- sheer aooness | 1001.N US HWY ONE, STE 400 STREET ADDRESS 3
comy-sr-zp | JUPITER FL 33477 CITY-ST-2IP <
(2]
TILE Dvs O Detete TITLE O chonge (1 Adgion | &
NAME LEITTEN, SCOTT J NAME
streeT ao0ress | 1001 N US HWY ONE, STE 400 STREET ADGRESS
CITY-ST-2IP JUPITER FL 33477 o ) CATY-ST-21P
TME [ pelete TE Ol Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE 3 peleta TITLE [Jchange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
OITY-§T-7P . - CITY-ST-2IP e e s L et T
12. | hereby certify that the infermation supplied with this fill g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ae'ifauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wipg?all other like empowergd
SIGNATURE: : Y bl gz
G OFFICER OR DIREGTOR Date Daytime Phone #




