2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am
DOCUMENT #  P01000030673 Secretary of Stat
1. Entity Name ecre a O a e .
CRAIG J DELLA VEDOVA, JR. PA, 03-27-2002 90028 017 ***150.00
Principal Place of Busingss Mailing Address
2115 HIBISCUS ST 2115 HIBISCUS ST
SARASOTA FL 34236 SARASOTA FL 34236
S —— S— [IFE AU AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number e C/ )g Applied For
é"‘ "'/OA 7 UZ Not Applicable
Zp ) Country 2 Country 5. Certificate of Status Desired O ?i'ggql‘:?ed;“o”al
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
.DELLA VEDOVA, CRAIG J JR. e T e e S S S TE ACITTESE (PO Box Number is Nol Acceptable} 1
2115 HIBISCUS ST
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, yped or printed name of registered agent and Iitle if applicabla {NQTE: Registered Agent signatura required when reinstating} DATE
e e et 09 | e ier v 002 o oo samag0 | 10 EcenCampsn ancng - $5.00 way o
- ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P T 5 [ peiete TITLE [J Change [ Addition §
NAME D LLA VEDOVA CRAIG J JR NAME &
STREET ADDRESS (2115 HIBISCUS ST STREET ADDRESS §
ary-st-or - |SARASOTA FL 34236 CITY-ST-ZIP w
TITLE [ Delete TILE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
K111 O I — e e T T . - ==
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP : CITY-8T-2IP
TILE T Delete TLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes awETedPlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with ap.a |
— w— 3-13-0y 95(/—7‘1 ){- 05}!(

SIGNATURE: 2 2 4
SIGNW FoEB o PRIWTED NAME OF susmm;,.-rﬁcen OR DIRECTOR Date Daytime Fhone #




