v - ‘ .

" FILED

. 2003 FOR PROFIT CORPCRATION Mar 17, 2003 8:00 am

* UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P02000068124 e 03-03-2003 90907 010 ***150.00

1. Entity Name

FRANK A. FALCONETTI CPA, PA

2 THE By
P AL

Principal Place of Business Mailling Address Juvifruvot
801 DOUGLAS AVENUE 327 ASHFORD COURT
SUITE 206 LAKE MARY FL 32746
B AT R S
2. Principal Placs of Business 3. Mailing Address
Suite, Apl. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
27-00203/6 Not Appiicable
Zip Counry Zip Country 5. Certificate of Stalus Desirad a gasa.gsquﬁg:&“m
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
=, £ T L s e CR S -:_.,—-'A—:Name"—‘"" s e iem s Ee et R Sae S e= b o e - S
FALCONETT, J Street Address (P.O. Box Number is Not Acceplable) -
327 ASHFORD COURT
LAKE MARY FL 32746
City FL Zip Coda

8. The abgve named entity subemits this statement for the purpese of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i
. Tyt Or Phinied neame of registered agend and Kite if appicable. (NOTE: Regisierad Apent signature required when rainstiting) DATE
FILE NOW!!I' FEE IS $150.00 '
; 9. Eteclion Campaign Financi
A“,e r May 1, 2093-{?" will be $550.00 Tn.rstl gurﬁi C:nlrgsulion. " | i’s‘;gqolg?;:e
Make Check Payabie to Florida Department of State
10. . i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e - P i O Detate TME : (O Change [ Addition
NAME FALCONETTI, FRANK A JR. NAME
‘steeer aboress | 327 ASHFORD COURT STREET ADDRESS
jomv-st-2» ) LAKE MARY FL 32746 CiTY-57-2P
e 5 O oetete ™me O change {7 Addition
2 NAME & ’ NAME
STREET ADORESS " STREET ADDRESS
Gy-ST-2p ' CITY-S1-2IP
TRLE O3 pelets TImeE DO change [ Adaision
M : : FTY SRR RSN ; i —
STREET ADORESS TEET TS AR dke e BT e et e S ..-..-_.—....---STREFl ADDBES_iE D T et T L Gl T TS, S
CiTY-ST-ZP Chy-sT-2Ip
me ’ 3 Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 51-2P . . Cry-s1-2Ip
TILE ’ [ Delere TTLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-§1-21¢ CITY-£7- 2P
TE O Datate LT3 DO Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) cny-sT-1p
12. | hereby certify that the information suppfiad with this filing does not qualify for tha exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the sama legal effect as if rnade under oath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8fock 19 if
changed. or on an attachmeani i address, with allolher like ampowered./__',:_.
vy i) B ; v)% ¢ é
SIGNATURE: \Qﬁm a7, 3z 0> w287 336/
mnvhs ANDTYFPED OR PANTED NAME OF SKINING OFFICER OR DIRECTOR Dab Daylime Phorw 8§

CR2E034 (10/02)



