\;‘ FILED
Oct 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPGHY (UBR) Secretary of State

'IDEC)CNUMENT # P01 : : : C 771 18 / 09-16-2002 90096 044 ***550.00
- Entity Name
NANCY A. DATTILO, PA. /
Principal Place of Busingss ) Mailing Address ]
2701 ALEXANDER OA. 2191’ ALEXANDER OR. _
CLEARWATER FL 33763 CLEARWATER FL 33763
1 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59-379Y70Y o) Not Applicable
e Couniry Zp Country 5. Certificats of Status Desired 0 g;g:::;’“’""
6. Name and Address af Current Registered Agent 7._Name and Address of New Reglstersd Agent
- e m s A eme e o L - - N . _ Name, B :
L0 ~ Q_AV— R A P AT TS = 0""‘/\//‘31\_/’0‘5/" A o
DARTTI -t NANC Sireat Address (P.C. Box Number is Not Acceptable)
2791 ALEXANDER DR.
CLEARWATER FL 33763 ,
City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agert, or both, In the Stats of Flerida, | am familiar with, and accopt
1he obligations of registered agent.

S!GNA:!UF!E mg,n Ca Q LQQXJCI[J) . -

Signative, typad or pmtaceuuof regitierad agent and 1itle  appicabe. _ . [NOTE: Ragistered Agect signaiure raquired whan reinstaling)
*8." This corporation is eligible to satisy its Intangible FILE NOW!I! FEE IS $550,00 10. ‘Elsction Campaign Financin
+ = Tax filing requirement and elacts to do so. Afier September 13, 2002 Fee will be $750.00 ’ Trust Fund C:ntr?bv.lﬁon. 9 | s.fd;do?o"éiﬁf"
* (See criteria on back) 0 Make Chack Payable to Department of Stale
W ... _ .. . .. . OFFICERS AND DIRECTORS L 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% «
meo - ?f!J'bE;JT O Deete e - O Change [ Addition S
we - Nadey A Darrie e z
SRENRES | 2991 ALEXANDEL DL, STREET ADOFESS 3
CirY-ST-2P CLEAC WATEL Fz. 33763 CIFY-S1-2P v
nme v O oetete e Dicmnge [ Additon | &5
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CIvy-ST-2P CITy-sT-2P
TME O Detenn TMLE O Change [ Addition
S —NAME. _ NAMC -
STREET ADDRESS T T T ST AdbRéss” ] -
CTY-S1- 2P CITY-51-2P
TME ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-ap ) CITY-§1-1p
TME O Change [ Addition
HAME . .
steeraporess | _ T
cre-st-ae_ | - : I
Mmoo ] i = el MUl I D Crange, 2 O Addition
NAME RS K g o X
STREET ADDRESS. [~ P AR f N, - oL 3
[‘:}[‘Y-ST-'ZIP e X SRR R ot e : vl e C e et [ -
13. | hereby certify thal the information supplied with this ﬂ!m doeg not gualify for the exemption stated in Section 1 19.07’{3}(1’). Florida Statutes. | further certify that the information

indicated on this repart or supplamental repert is true and accurate and that My signatuia shall have the same legal efiect as if made under oath; thet | am an officer or director
of the corporation or the receiver of lrustee ampowered o execute this repgrdi as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 i

changed, or on an_anachmenl wilh an address, with all othar ke ampowered. .
A DaTr Lo ?-/-22 L7 . A
Date

Caytima Prooe &




