2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entitleame

THOMAS J. TEDESCO, JR., P.A.

P02000010770

PrincipalfPIace of Business - T
1857 N. ?INE ISLAND ROAD
PLANTATION FL 33322

Mailing Address
1857 N. PINE ISLAND ROAD
PLANTATION FL 33322

2. Princigal Place of Business

T2 st Daite.

3. Mailing Address

L2 ter] Love F/ L

Y/

Suite, :f\pt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90070 023 ***150.00

A

%CHECK HERE IF MAKING CHANGES

s A

T3/

A S A

5. Certificate of Status Desired N

ity & ;Slate City & State 4, FEI Number . Applied For
20t Laveloudalt, £ { Font Lovplovcle /o, FC IF-2£52/5 € Not Applicable
i Colntry Zip Country * ) $8.75 Additional

Fee Required

Zip |
J ‘D: il

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

e

= r":‘—‘—-—1 - em . B B o L c- ~-Name ~=—- L e :;-_,th:%_/_/fmq’,ﬂ: B PO R L
ZZ:zm ~ -
TEDES‘CO, THOMAS JJR Street Address (P,C%)x Number is Not Accepta{)le;v
1857 h,l PINE ISLAND ROAD .
PLAOTION FL 302 32) ters? Daye  flid
Cit Zip Cod o
| Y Bt Lavelendsl, FL |35 r

SIGNATUR

fa

e purpose of changing its registered affice or registered agent, or both, in the

State of Florida. | am familiar with, and accept

3///2&&7

| Signatura, typed or printed rame of registered agent and title if afplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State
! 2

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. | ¥ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D XDelete THLE ﬂ)/r,;/ﬂ, , /%Change 7 Addition
save * | | TEDESCO, THOMAS J NE Tomog I Teckbscg F,
“STREETADRESS | 1857 N. PINE ISLAND ROAD SIREET ALDRESS | =2 Ryl Osvic é’/yp/,

orvatze | | PLANTATION FL 33322 Bl vdek, £t IITIT

TIE o [ petete TITLE 7 [ change 7 Addition
-NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2P | CITY-S7-2IP

TILE ' 1 pelete TLE [Jchange [ Addition

d -FJ:QH'E ———— T T e e e —i T T e e 'NAME R Es ———— —— T e - -

STREET ADDRES§ STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Deiete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

meE | O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IF

TITLE £ pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12, | herebylcertify that the information supplied with this filin

d

indicated on this report or supplemental report is true an.
of the corporation or the receiver or truste
changed, or on an attachment with_gn a4

SIGNATURE:

does not qualify for the exemption stated In Section 119.07
accurate and that my signature shall h
[ed 1o execute this report as reqguired by Ch
all oiper like empowergd.

2 RED o g

ave the same legal e
apter 807, Florida Sta

M/ﬂ; o Jé’é&‘j

(3)1), Florida Statutes. | further cerlify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

78 2P 84S

AHENFB ING OFFICER OR DIRECTOR

Dals

Navtima Pheons #

CR2E034 (10/02)




