FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P01000114698 Secretary of State
1. Entity Name 01-31-2003 90142 012 ***150.00
FRANK JOSEPH MAIO P.A.
Principal Place of Business Mailing Address
3007 MANATEE AVENUE W. 3007 MANATEE AVENUE W. '
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Busingss 3. Mailing Address ||II'|"| N Iml ”l” "l" "”I IMI ”"l "lﬂ Iml |“‘| ml’ lm ‘Il‘
Suite, Apt. #, etc. ' Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65‘1 157998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desued J $8 75 Aaditional
. e e e - - N — T e .. Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
MNO' FRANK Street Address (P.O. Bex Number is Not Acceptable}
6404 COLUMBIA DRIVE
BRADENTON FL 34207
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AV

Sugnm&'a(gfaed g printeid name of registered agent and titla it applicable [NOTE: Registered Agent signature required when reinstating) DATE
i3 T -
NOWNT '
AﬂFHI'“E N?‘g;n '::EE ':'25052?) 40 ' 9. Electicn Campaign Financing $5.00 May Be
er May- 3 Fee w 5 Trust Fund Contribution. O Added to Fees
#Make Check Payable to Flotitla Department of State
10. B CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O pelete TITLE [JChange [ Addition
NAME MAIQ, FRANK J NAME
streeT aooress | 6404 COLUMBIA DRIVE STREET ADDRESS
CITY-ST-219 BRADENTON FL 34207 CITY-ST-219
TITLE {1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
T ' N [ Deier it - : T OSTT[chamge () Adition”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [1 pelete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE {1 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infoermation supplied with this fitin é; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE: @MWW\ P/ﬁp ‘V 2// O3 (941)753-7777

SIENATURE AND TYPED OR PRINFES NAME OF SIMNING OFFICER OR DIRECTOR™ Daytima Phone #

CR2E034 (10/02)



