2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHECCHIO & STONE, P.A.

P0O1000080303

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90114 019 ***550.00

/

Principal Place of Business Mailing Address

101 S HALL IN.. $TE. 400
MAITLAND FL 32751

101 8. HALL LN.
MAITLAND FL 3275t

STE. 400

2, Principal Piace of Business 3. Mailing Address

HWMWMWWWWWMWWWW

Suite, Apt. #, etc.

Suite, Apt, #, atc.

DO NOT WRITE IN THIS SPAGE

Applied For

City & State City & State 4. FE! Number
£~ 2 X4 33 ?— ,‘ ot Applicable
Zi Count Zi Ci it
P ountry P ountry 5. Ceriificate of Status Desired [} $8‘75 .ﬂ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ICARD" JEFFHEY A Street Address (P.O. Box Number is Not Acceptable)
549 WYMORE RD. N, STE. 109

MAITLAND FL 32751

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of chan
the obligations of registered agent.

SIGNATURE -

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE
Tax filing requirement and elects to do so. {

{See criteria on back}

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

1]
NOWl FEE IS $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D 7 Delete TIMLE (7 Change [ Additian
NAME CHECCHIO, M. DIANE NAME
street aboress | 101 S. HALL LN., STE. 400 STREET AUDRESS
OiTY-8T-21 MAITLAND FL 32751 CITY-81-21P
TITLE D [ pelete TITLE [JChange  [] Addition
NAME STONE, JEFFREY L NAME
sreer oress | 101 S. HALL LN., STE. 400 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-ZiP
B LELLY S e e . [ Detete 111N O change ] Addition .
NAME ’ NAME )
STREET ADDRESS STREEY ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TTLE N [ Datete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-7iP
TITLE 71 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that
res Or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an gddress, with all other like empowered.

Yorusheriysfsc roue

of the corporation or the recg
changed, or on an attach&nt wi

my signature shall have the same legal effect as if made under oath; that | am an officer or director

ay
SIGNATANESMD TYPED OR PRINTED NAME OF SIGNING

SIGNATURE: .

7/ ?/ﬂwz,

Date

@7)(@ 77,

FICER OR DIRECTOR Daytime Phone # 4

e lalata el

A

CR2E034 (4/02)



