| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 20160 030 ***150.00
LINDA M DOMANICO INC.
Principal Place of Business Mailing Address A
901 MARTIN DOWNS BLVD #309 %01 MARTIN DOWNS BLVD #309 10U¢d(11
PALM CITY FL 34990 PALM CITY FL 34930
2. Principal Place of Business 3. Mailing Address ”“”“1 m ||”| “m |||“ Ilm "N mll |“I| lml mll .Im "“ ml
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ol 07003506 Not Applicable
Zi G Zi 1 iti
P ountry P Country 5. Certificate of Status Desired | $8'75 Addl1l0nal
s - . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMANICO, LINDA M Street Address (P.0O. Box Number is Not Acceptable)
901 MARTIN DOWNS BLVD #309
PALM CITY FL 34930
City FL Zip Code
8. The above i its g anging its regisi ] gistered agent, or both, in the State of Florida, | am familiar with, and accept
the ohli
SIGNATYRE R ; - A
Signature, typgeor pri Bd name nf registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
\_ELeNown FEE 1S $150.00 . o
: . 9. F
3fer ay 1, 2003 Foe il be $350.00 et ChnR TS ) 35,00 ey
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE PrRES ] Delete. TITLE [l change [ Addltion
NAME LD M. bo"w LY - NAME
STREETADDRESS | YO MatTia DOUNS STREET ADDRESS
CITY-ST-2ZIP Phusm v Tk, 3499 CITY-S5T-2IF
TITLE [ elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ‘ [ pelate e T o i [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TITLE {1 Delete TMLE - : [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p ) ' CITY-ST-2IP : .
TITLE 7 Detete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.a pental repg tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢empowered 10 executehis regdmas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

of the corporation or

CR2E034 {10/02)

AY 698000



