' \ FILED
2003 FOR PROFIT CORPORATION
umg?énm BUSINESS REPORT (usn) Jul 23, 2003 8:00 am

DOCUMENT # P02000037682 Secretary of State
1. Entity Name 07-23-2003 90058 012 ***550.00
LAW OFFICE OF MARK C. DE SISTO, P.A.
Principal Place of Business Mailing Address
1475 GOLLINGSWCOD BLVD. STE A 1475 COLLINGSWOOD BLVD. STE A
PORT GHARLOTTE FL 33948 PORT CHARLOTTE FL 33%48
N — T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
G- }H 54 g Not Agplicable
Zip Country 4p Country 5, Certificate of Status Desired O ?g}-gfqﬁ?:;ﬁonal
6. Namse and Addresn of Current Heglstered Agent 7- Name and Addrass o! New Heglsterad Agent
- - o TNEme oo o ’
DE SISTO’ MARK C ESQUIRE Street Address (P.C. Box Number is Not Acceptabie)
1475 COLLINGSWOOD BLVD, STE A
PORT CHARLOTTE FL 33948
- . 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 obllgatlans of reglstered agent,

SIGNATURE "~ =

Signhature, typed or printed name of registered agent and Litle it applicabte. [NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. O Add.ed to F?és °
Make Check Payable to Florida Department of State
19. Toa OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TiTLE PST O Delete TITLE [ Change [ Addition
NAME DE SISTO, MARK C ESQUIRE NAME
smweet aopess | 1475 COLLINGSWOOD BLVD, STE A STAEET ADDRESS
orv-st-zr | PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE . — _ O Detere_ LS LI _ _ o . [ Cranga (] Addition
wave | 0T ’ : - 7T NME oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby cerhz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to 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: ___SI REZECUIRED Ahjos 9y — 78lz-orof

SIGNﬁﬁ_HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1V 08iBElID

CR2ED34 (4/03)



