FILED

2003 FOR PROFIT CORPORATION
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-05-2003 90124 009 ***150.00

DOCUMENT # P02000112897

1. Entity Name

CHIOCCA & BIRNBAUM PROFESSIONAL ASSOCIATION

Mailing Address
249 EAST VIRGINIA STREEET

TALLAHASSEE FL 32301

Principal Place of Business
249 EAST VIRGINIA STREEET

TALLAHASSEE FL 32301

L I

3. Mailing Address

2. Principal Place of Business

Sulte, ApL. #, etc. Suite, Apt. #, 6. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. ¥EI Number Applied For
2—]6565282- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 §g'zg]3?é’;ti°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - v T ‘t—~Name ~--= - - -
BIRNBALM, ROCHELLE A Street Address (P.O. Box Number is Not Acceptable)
el AN
249 EAST VIRGINIA STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, lyped or printad nama of registered agent and tide If applicable.

{NOTE: Regisiered Agent signalura raguired when reinstating) DATE

LA\ FILE NOW!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND EIRECTORS IN 11

TLE DP O Delete TLE [JChange [ Addition

NAME CHIOCCA, JOHN A NAME

streer aookess | 249 EAST VIRGINIA STREET STREET AGRESS

crv-st-ze | TALLAHASSEE FL 32301 CITY-5T-2P

TITLE oV O Delete TITLE [ change [ Addition

NAME BIRNBAUM, ROCHELLE A NAME

street aocress | 249 EAST VIRGINIA STREET STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL 32301 CITY-ST-2IP

TIiLE ) Cloelste . _J mE . 3 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

TIFLE [ Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TIILE 3 Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Secticn 119.07(3)(!), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or.the receivempr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeptwith an addrgss, withyall other like empowered.

SIGNATURE: 2/4/03 (gs0Y9/5-0222

R IRECTOR I 4 £ Date Daylime Phone # :

GR2ZE034 (10/02)




