2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000082161 '

DOCUMENT #

1. Entity Name

DEVON CERNIGA, P.A.

Frincipal Place of Business
12615 EARNEST AVE
ORLANDO FL 32837

Mailing Address

717 EAST OAK STREET
KISSIMMEE FL 34744

2. Principal Place of Business

3630 DARTFORD DRIye.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90157 029 ***150.00

O A W

[0 CHECK HERE IF MAKING CHANGES

STENATURE AND TYPED OR ”ﬁrso NAME OF SIGNING OFFICER OR DIRECTOR

City & State =/ City & State 4. FEI Number Applied For
DAVRNFORT _ F 54-2065305 ot Appicate | |
41 Country “p Country 5. Certificate of Status Desired (| $8'75 A_ddi!ional :
35 8 3 7 Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ~ Name— S— oo
BAUMRUK‘ ANDY J CPA Street Address (P.O. Box Number is Not Acceptable) "
717 E OAK STREET . o
- KISSIMMEE FL 34744
T ) City FL [ Zir Code
8. The above d eritity submits Jhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatfons cf registered agep.
SIGNATURE ,/{ ,j/M/
o Sigﬁﬁﬁye. yped ot printed AT /?6151&’42:! agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE 1
FILE NOW!!i" FEE %150'00 9. Election Campaign Financin $5.00 |
After May 1, 2003 Fee will be $550.00 st Fund C:mr?bution ° Added :uhl@;f 3
Make Check Payable to Florida Department of State '
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 71 Delete e P,S,T [ Change Addion | &
NAVE CERNIGA, DEVON Address NAME g
STREET ADDAESS | 12615 EARNEST AVE STREET ADDRESS S
cmy-st-27 ., HORLANDO-FEAZ837 aha,“ ﬁ/L CITY-ST-2IP / e
o
T - +0 Y O beke TLE Blchnge 0] Addiion |
NAME 3620 DARTFORD pei1ge NAME __7
STREET ADDRESS ‘ REET ADDRESS
Y- ST-2IP «DHUU\POY"‘(’ FL 33 8 3 !7 CITY-ST-2IP
THTLE [ Delete TIMLE [ change [ Addition
~RAME" —_— B e e e W AME = e pomm B EEE T e —
STREET ADDRESS STREET ADDRESS ,
CITY- ST-2IP CITY-ST-2IP
THLE 3 celete TITLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
ot the corporation or thf receivir or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment Jith an addresswith all other like empowered.
S B = ' "/ 7 / / .
SIGNATURE: A YABIHAE REQUIRED S//0[03. /7096078 |

Date Daytima Phone #




