- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000048122 Secretary of State
1. Entity Name 05-05-2003 90251 011 ***150.00
STEPHANIE CHURCH CRITELLI, P.A.
Principal Place of Business Mailing Address N
1826 RIDGEWOOD STREET 1826 RIDGEWOOD STREET
SARASOTA FL 3423 SARASOTA FLL 34231
2. Principal Place of Business 3. Mailing Address ”ll"lli Hl Illll HI” |m| ||l|‘ ||”| ||||| Ill” llm "I“ lmln” .II}
Sulte, Apt. #, ste. Suite. Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05" 04 3 510 f(( Not Applicable
zp Country Zp Country 5. Certificate of Status Desired M ?8 .75 Adaitional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme
MYERS, TROY H JR Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST STE 600
SARASOTA FL 34237
City FL Zip Cade

8. The above named éntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligatianffof,registered agent.

SIGNATURE =
Slgnature typed or priniad name of registerad agant and title if applicable. (NQTE: Registerad Agent signatura required whan reinstating) .. DATE
FILE NO\N!'! FEE 15 $150.00
e , Election Campaign Fi in 85.
Afer Way!172003 Feo will be $550.00 T S500 My se
Make Chéck anab!e to Florida Department of State '
10, ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 elete e [ Changs [ Addition
MAME CRITELLI, STEPHANIE C NAME
STREET ADDRESS | 2000 WEBBER ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE O Detete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-2P
meg | T TR o ' 7 Delete TMEe ’ ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] pelete T [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not quatify 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 under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florica 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: F s A VRS R T2 Fregu et | WUI-T2Y-544¢

R E ANDTYPED OH PHINT (v} NAMﬁ QOF SIGNING DFFICER OH DIREETOR Date Daytirma Phone #

YoLLIU

nv

CR2E034 {10/02)



