2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

07-24-2003 90114 018 *¥#550.00
1P01000072322

DOCUMENT #  P01000072322

1. Entity Mare

CASELAW COMPANIONS, INC.

03 JUL 28 P 2: 01

Mailing Address
PO BOX 260008
TAMPA FL 33687

Principal Place of Business
06 SOUTH RIVERHLLS DR
TAMPA FL 33617

Wil

GG

2. Principal Place of Business 3, Malling Address
Suile. Apt. #. eic. Sulle, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 35 2 ?353 Appiied For
1 7 Not Applicable
Zip Country Zip Countty ‘ . $8.75 Additional
8, Cartificate of Status Desired 0O Feo Roquired
6. Nama and Address of Current Hegiatered Agent 7. Nsme and Address of New Registered Agemt
Name .
GIORDANO, MIC VESQ. .- . T T[T Sirget Adress (PO, Box Number s Not Acceplél;l-e) =
412 £ MADISON ST., STE. 824
TAMPA FL 33602
City FL Zip Code

ts this statement for tha purpose of changing its ragi

d office or registered agent, or both, in the State of Florlda, | am familiar with, and accent

B. Tne above named ehfity:
the obligations ol register

ent.

.y

SIGNATURE
) T Signaburs, typed or Sifred nama of rgistarsd agent and e il applicable. {NOTE: Registarad

Agert sigrature faquired when reintabng) DatE

- .

" FILE NOW!N FEE IS $550.00
After Séptember 10, 2003 Fee will be $750.00
. Make Check Payable to Florida Department of State

' 9, Electlon Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added 10 Foes

105 - OFFICERS AND DIREGTORS it. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e -|D . (7 teleis HRE Oichange [ Addition
WE GIORDAND, MICHAEL V HAME

swaget aooagss | 412 E. MADISON ST., STE. 824 STREET ADDRESS

erv-st-ze | TAMPA FL:33802 CITY-§T- 2

Tine 1] i [ pelete TILE Tl crange (] Addition
NAME TAYLOR: RAYMOND E NAME

sweersooress | 412 E. MADISON ST, STE. 824 STREET ADDAESS

CiTY-ST-2P TAMPA FL 33602 GIY-51-2p

Tk L] Delete TILE O Change [ Addition
NAME . e — . e - T T :

STREET ADDRESS |~ e === #w "5 =0 & - T STREET ADDRESS

CITY-57- 2P CY-§1-2p

e 2 oetete me Ol change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-§T-7 oY~ 5T-2P

me [ Delete TILE ClcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-ST-2IP CITY-S1-21P (\

e 0 petete me \J" \ 3 crange [ Additien
NAME r HAME

STREET ACDRESS STREEF ADDRESS

CATY-5T1.2IP CIY-ST-1P

of the corporation or the receiver or
changed, or on an attachmcr\l

trusipe g4

dfess, with all othel like empowerad.

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{13}(0.
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal e
rowered to executa this report as requirad by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

Florida Statules. | turther certify thal the information
ect as if made under oath; that | am an officer or diraclor

REDUIRED F-21-03

3D 292 .pozo

SIGNATURE: —_—
| .

O NAME OF BIGNING CFFCER OR HAECTOR

Darytire Fhone &

AV L8EI0

CR2E034 (4/03)



