FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am §

DOCUMENT #  P02000045952 Secretary of State

1. Entity Name 03-17-2003 91068 026 ***150.00
LAW OFFICES OF LISA ESPOSITO, P.A.

Principal Place of Businass Mailing Address
ONE TAMPA CITY CENTER. STE. 2556 ONE TAMPA CITY CENTER, STE. 255¢ ) i
TAMPA FL 33802 TAMPA FL 33602 ;
S — 7 RGN E
sae, L Kcnnarl Blvd \\%50 W nr\etl\ Aw |
Sulte. Apt. #.etc. Sulle; Apt. #, efo. CHECK HERE IF MAKING CHANGES
Sude 335 woR 3RS A e
City & State — City & State 4. FE! Number Applied For
To-\ ,.,-\[‘) o 5\ TG\ r."\{‘) e C \ .5 :{' %55 Not Applicable
Zip Country Zip Country $8.75 aAdditional
3 Sfooc\ R‘“‘)\" —\ch 23 OO‘ H\“bbofb\.h \\‘\ 5. Certificate of Status Deswred O Pee Ftequirec; 1ona
6. Name and Address of Clyrent Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSITO, LISA A &D@‘v an, Lasy @\
~! : : == ——S:reei—#»ééree&{ﬂ%ex NurRber-is Nol- bie -
ONE TAMPA CITY CENTER, STE. 2556 CETNC I Q"\‘v N
TAMPA FL 33602 ‘ Sde 2z< .
Ci 1 Cod
Aevompo. €\ | FL %50 oq

" SIGNATURE

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

Aondt ‘ 2-28-03

Slgnalure typed of printed name of registered agant and litte it apnlacab\e (NOTE: Re.giswreu Agant signalure reguired when reinstating) ' DATE

1
L Aﬂ::lillEa;l‘?:Jl;('l':’, :::Es\:rﬁi i:sgsgg 00 8. Election Campai?c;n:F'ihancing $5_00 May Be
’ ! Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State {
10, OFFICERS AND DIRECTORS 1, ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TMLE VSIS l N Change [ Addition
e ESPOSITO, LISA A e E5poo X0, Lish D
strzeT aonress | ONE TAMPA CITY CENTER, STE. 2556 STREET ADDRESS W§ B0 e s mr\e. Q\\,g Ste 335
orv-s7-2¢ | TAMPA FL 33602 CITY-ST-2IP e trmen BT o O°\
TITLE T O oelete TITLE o i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP !
NLE O pelete TRLE i [Jchange [ Addition -
RAME e . e e
STREET ADDRESS STREFTADDRESS | !
CITY-5T-21P CITY-ST- P |
TITLE [ Dalste TILE | [Ochange [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ~ CITY-S1-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME A ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE [ Detete TILE ' [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-21P :

T

12. | hereby certify 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 effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or truslee empowared 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: VIBES I,

IGNING OFFICER OR DIREGTOR 3} Date

AY  RbZiICEn

CR2E034 (10/02)



