FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I) Apr 14, 2003 8:00 am

DOCUMENT #  P02000062220 ecretary of State
1. Entity Name 04-14-2003 90025 002 ***150.00
JOSEPH G. GUGGINO, PA
Principal Place of Business Mailing Address
3115 SWANN AVE 3115 SWANN AVE
TAMPA FL 33609 TAMPA FL 33603 .
2. Principal Place of Business 3. Mailing Address “""lll ’Il |I||| ’ll” |I’|I |I“| ||m “"I |”|I mll “l“ “|“ ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. Eé—iECK HERE '": MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
P2 - ple) G20 Not Applicable
2P Country Zip Country 5. Certificate of Status Desied [ feae-;gq Addiions|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- ~- —— B s e .- - =~ Name. = »  cedmer— oo — - e
GUGGINO JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
3115 SWANN AVE
TAMPA FL 33609
‘ City FL | 2o Coce

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

CR2E034 (10/02)

' .
SIGNATURE
.+ - Signature, typed or printed ramo of registered agent and title if applicabla, (NOTE: Registered Agent signalure raquired when reinstating) DATE
<" FILE NOWN! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | T o o o8y 35,00 vy 6o
Make Check Payable to Florida Department of State
10. 7" ‘ OFFLCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TE " o |DP 7] Delete TITLE [ change [ Acdition
NAME GUGGINQ, JOSEPH G HAME
streer ADDRESS (3115 SWANN AVE: STREET ADDRESS
ony-s-zp (TAMPA FL 33609 CITY-ST- 2P
TILE [ Delete TITLE (Jchange [ Addition
NAME . | S :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
e .. . e Opekee Qe . O Ghange L] Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. ITY-5T-2P

not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director

thns 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 wi

SIGNATURE: z Y S %UHF%ED ///a/ar
SIGNATURTNDZPED OR PRINTED NAME OF SiG ?FFICEH OR DIRECTOR ) ala Daytime Fhone #

12, | hereby cerlify that the information supplied with this filing,ehed
indicated cn this report of supplemental repart is true angl acdr
of the corporation or the receiver or

§

>
<



