FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f Stat
P ¢ PO2000002022 S e et

1. Entity Name

JAMES R. DE FURIO, P.A,

Principal Place of Business Mailing Address - v - -
101 E. KENNEDY BLVD. 4117 W. DE LEON §T.
SUITE 1030 TAMPA FL 33609
i IR ARk
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Applied For
%ﬂ OO 2 33 ?/b Not Applicable

‘ . 1 —
Zp Country Zp Couniry 5..Cerfificate of Status Desired [ ggggl L’:‘ir"ed&"""a'

6. Name and Address of Current Registered Agent - "~ 77. Nameand'Address of New Registered Agent - -

Name

TuareEs R Delfuri'o

DE FURIO, JAMES R Street Adglress (P.O. Box Number is Not Acceptable) J
4117 W. DE LEON ST. & ol £ A:emgé:? ‘2(/ .
TAMPA FL 33809 SUI te_ /0 k= Yor)

Y amPA FL[3%%0>

f

urpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

A-/13-03

8. The above named entity submits thjs-statem
the obligations of regisiergd

SIGNATURE Y _
- Signatureyéd or printed name of registered agent and titla if applicable. {NMOTE: Registered Agent signature required when reinstating) DATE
7" .
FILE NOW!!I FEE IS $150.00 i .
I y 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

‘Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TITLE - {1 Change [ Addition
NAME DE FURIQ, JAMES R NAME

STREET ADDRESS | 4117 W. DE FURIO STREET ADDRESS

orv-st-ze | TAMPA FL 33609 CITY-ST-ZPP

TITLE [ pelete TILE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE o T £ petetz - - [ omie T - - T " change " T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TMLE T Delete TITLE [3 Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TMLE [T petete TITLE . {J Change [ Addilion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE . [ Delete TILE 1 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this tilingrioes ngeualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re WV and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
L)

of the corporation or the raceiver 0 exegdie this report as required by Chapter 607, Florida Sta1utes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment , withrall othe

SIGNATURE: SHUNG QS:RE@U%]RED 2 ’2 (9}

e empowered.

/saG’NATunE AND TYPEL{OR PRINTGE’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O I Chn ||

A

CR2E034 (10/02)




