FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # Secretary o
1. Entity Name P02000093750 01-13-2003 90466 048 ***150.00
CINDY J. GORNTO, P.A.
" Principal Place of Business Mailing Address
148 § RIDGEWQOD AVE STE 550 149 § RIDGEWOOD AVE STE 550
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
R S IO
1S, RIDLENOOO AVE . IM15 R10pENDY AE .
S;t-;"fg' # elc. S“? —';Elg - ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DI TONA Bk , L DAY TINA- BEACH Fr S-2288405 Not Applicable
Zip ountry Zip Country . : $8_75 Additional
ga ” q USA‘ 5 g 1y USA‘ 8. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m s T - - T - Name -~ -~ -
GORNTO! CINDY & Street Address (P.0. Box Number is Nc;t Acceptable)
149 S RIDGEWOQD AVE STE 550
DAYTONA BEACH FL 32114
Cily FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , .
y 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida DEP&HW’\
10, _OFFICERS AND DIREGTORS I KN .\ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS 1N 17
i _—
TITLE I TITLE ] Change Addition
“ie DOH o ONDY J [ Delete e é 0({ rTDI ) y 4 - ﬂ e [
G ) Y NDS
SPEETAOCSS | 149 & RIDGEWOOD AVE STE 550 swerioveess | ( MISSPELLING
GIvST-2F | DAYTONA BEACH FL 32114 L-sr-ap
TITLE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$7-21P )
TITLE ] Delete TITLE [ change [ Addition
NAME' —— : s e — - B NAME - S - - - -
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
HLE [ Gelete TITLE Ocmrge O Addilion—!
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TITLE 7 Deleta TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y | itp ail other like empowered.

SIGNATURE: |/ d AN ELUNGYEIT 6 peNTD 1)o3  [a88) 257 3533

avs

CR2E034 (10/02)




