FILED

1. Entity Name 08-20-2003 20047 030 ***550.00
CHRISS J. SIGAFQOSE, P.A.
Principal Place of Business Mailing Address
1694 SOUTH TAMIAMI TRAIL 1694 SOUTH TAMIAMI TRAIL
VENICE FL 34253 VENICE FL 34293
2 PrmC\pal Place of Euslness 3. Mallmg Address ‘ )
Suite, Apt. #, alc. - Suite. Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
fi O 2 3[ 0 Not Applicable
Zip Country Zip Country 5. Cert'\ficate of Status Desired [ $8 75 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Accepiable) |
1201 HAYS STREET |
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o A‘ . Signawre. typed o printed name of registared agent and titie if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
. . FILE NOW!!! FEE 1S $550.00 . -
p 9. Election Campaign Financin
After Sep tember 10, 2003 Fee will be $750.00 Trust Fund Cor:\tr?bution. ° .l?c‘sd.e.*odq;g:if iy
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 71 Delete TLE [J Change  [] Additicn
NAME SIGAFOOSE, CHRISS J NAME ‘
stheet anoress | 1694 SOUTH TAMIAMI TRAIL STREET ACIDRESS ‘
_onv-size | VENICE FL 34203 CITY-5T-21P
TITLE b - 7 - T E ﬁ|j Delete = :ﬂﬁfﬁ;— Tt ] Change ' [ Addition
NAME NAME®
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 Delete THLE * [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete me * [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2i1P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS
" GITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | nereby certify that the information supplied with this filin

does nol qualify tor the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AV ¥8GLLLO

CR2E034 (4/03)

c supplemental repor is true am:gll accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f 11h al! dther like empowered.

oy REDIoase D 1.4-03 G4y 493 262

D NAME OF SLGNING OFFICER OR DIRECTOR Date Dayurna Phone #

indicated on this repo
of the corporation or
changed, or on an &

LSIGNATUF!E:

*  SIGNATYRE AMD TYPEQ OR PR




