FILED

2003 FOR PROFIT CORPORAT) 5n Apr 14, 2003 8:00 am
UNIFORM BUSINESS REPORT ( BR) 3 ecretary of State

DOCUMENT # P020000061 06 03-19-2003 90112 049 ***150.00
1. Entity Name :
JOSEPH P. MACEDA, JR. PA.
Principal Place of Busingss Mailing Address
5227 SPIKE HORN DRIVE 5227 SPKE HORN DRIVE
NEW PORT RICHEY FL 34653 NEW PCRT RICHEY FL 34652 .
I N R GH AT AR RE AL
Suite, Apt. #. etc. Suite. Apt. . 8tc. [0 CHECK HERE IF MAKING GHANGES
City & Stale ' City & Slate 4. FEI Numbar TAppiied For
(50 - 090 1,9.5’ Not Applicable
Zip Couniry - ae Couniry 5. Cortiicate of Statys Desired [ fgggq;f:&“""a’
#. Name and Addmss ol Curvent Roglmrod Agent 7. Name and Address of Now Registered Agent
) smame c s et ‘5"”’%=NaandFWb ,5' /‘// - ——1«-;
- _—c TION BOMPMY Streat Add, %Bo;& Number is Not Acceptable)
1201 HAYS STREET PRI ST
TALLAHASSEE FL 32301
TSy el AT Richey FL %C"dz sz

8. The above named entity sulymits this statement for the purpose of changing ts registered olice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registe . .
vy C M _FEo3

SIGNATURE _
Sogmn.dﬁod?!maflnffi regiuered agent and utia f epkombde. - (NOTE: Roglstorod Agent signaiue requiied whon foewising) - ~ - - — —n—m DATE -
_-.p;,,{ FILE NOW!I! FEE IS $150.00 e | 8. Flaction Campaign Financing $5.00 MayBo |
After May 1, 2003 Fee will ba $550.00 ' Trust Fund Contribution. (] Added 1o Fees '
Make Check Payabie to Florida Department of State - . ! o TR e
} '115.‘ e mwedise o m - ~-— QFFICERS AND DIRECTCORS- - - 11, 7, 7 ° 7 77 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
me. > ]D ST 1 Delets TE (O change [ Addition | &
NAME ‘| MACEDA, JOSEPH P JR NME =}
smeey aooazss | 5227 SPIKE HORN DRIVE STREEF ADDRESS 3
crv-si-zp | NEW PORT RICHEY FL 34653 _ CITY-ST-29 Q
e 1 Delete me [J Crage [ Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CITY-ST-2p ‘
TIMLE 7 Delete ME [0 change  [] Addition
|-t e e e B A e = = YT
STREET ADORESS | T “sTREETADORESS [ - ) . I
CTYSST-Zp == 2T tem ot T e e - ov-st-zd . o ;
[1113 : 7 Delets TITLE D change T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CTY-ST- 28 .
WILE ‘ 3 Delats TRE O cnange  [] Addition
HAME . NAME
STREET ADDVIESS . N —- STREEY ADDRESS I LT B
e T T (- gomsrme- | - - TR L L T
Mo = o Ee e e " DOoewe 0 g e T[T - () Change [ Addition |,
TNAME T RE T UL ! HAME : o R m:}..‘;:-» 7 s V- 1
! STREET ADDRESS RS ’ ) . | STREET ADDRESS PoeEs T o !
CY-sTeZP T L N e e e wome wmeas e e e —o -

12. 1 hareby certify that.the information supplsed with this filin 3 “doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | turther cerlify that the information
: indicated on this report or supplemental report is frue and accurale and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslae empayreied 10 exeEuls 1h|s report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or 8tock 11 i.f

changed, or on an atachment wi#h an addross, K ered.
; 4 P -

SIGNATURE: @:” f pdr-o28a

o
r J  DeyimaPhone ®




