FILED 2
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am |
DOCUMENT #  P01000091072 Secretary of State |
1. Entity Name 02-06-2003 90113 050 ***150.00 -
MARK F. DEL PEZZO REGISTERED INVESTMENT ADVISER,
INC.
Principal Place of Business Mailing Address
10285 ALLAMANDA BLVD. 10285 ALLAMANDA BLYD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i . e e | e T e e e e e e b e e e, SR
Suite, Apt. #,etc, StiteTAPT #8ic” [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE 7 (Vyw—
Zip Country Zip Country 5. Certificale of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKSTON, JEFFREY R Street Address (P.0. Box Number is Nol Acceptable)
2215 S. THIRD ST., STE. 101
JACKSONVILLE BEACH Fi_ 32250
Voo City Zip Code
P S P FL
8. The above named entity submy€ thig statefhght for the glurpose of changing its registered office or registaged agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
SIGNATVUHE (Nn ¢ A’ ! M Z ) Cﬁ
. Signalurs, typed o@nems of register#d agent and title it applicable: {NMOTE: Registered Agent signature required w%;:reinslatmg) f fATE
e N OW IS FEESIS 54 50: 08l = —mme e E i G P
; — 3 n Financin v
At Hay 1, 2003 F wil o $5500 SR L L B
Make Chack Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [T Change [ Addition g
NAME DELPEZZO, MARK F NAME 2
sTreeT anoress | 10285 ALLAMANDA BLVD. STREET ADDRESS 3
cv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2P S
o
TINLE O pelete TITLE [ Change [ Acdition 5
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ~
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - {- < I I
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-21P CITY-5T-2IP
TITLE [ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

12. | hereby certify that the information supplied with t
indicated on this report ar supplemental rggSoyt i
of the corporation or the receiver or trusiée empg
changed, or on an attachment with an Addpé

accurate

lierampowered.

SIGNATURE:

Yiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
prd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HEQWakD faze

SIGNATURE ANB TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7—/3’ v 3

Date

%f—é}a;‘ﬁ B2

Daytima Phona #




