2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # P02000124554

1. Entity Name

MARK T. GUARIGLIA, P.A.

FILED

03 SEP -3 ARID: 25

— , - - - SECRETARY OF STATE
Principal Place of Business Maiting Address h‘\L{ﬁHASSEE- F!.. URlDI\

1111 LINGOLN ROAD ’ 1111 LINCOLN ROAD
SWUITE 802 SUITE 802

—— ——— AR R

2. Prlnc:lpal Place fBusnne

333 ARThyR Godfkey Rood| 333 ARTHR Godfeey Road

Suite, Apt #, elc Suite, Apt # etc.

CHECK HERE IF MAKING CHANGES
Svite 600 Svite Goo X
C ily & Siale Cny & State

4. FE| NL'l—ryber Applied For

| Q.M ! BeQ.CL\ FL M: Q.M| BeQCLi FL 3 770 Q 85 Not Applicable

§ 3 l L,! 0 CO{“}”}% ‘ A é 3 ’ L’ O Ugy A 5. Certificate of Status Desired O gi'gesqlﬁidc}"onal

6. Name and Address of Current Reglstered Agent— — -—- ~ -~ "= =~ - 7."Name and Address of New Registered Agent”

Narme [4 .
GUARIGLIA, MARK T ESO. Magk T. . Guvariglia

1111 LINCOLN ROAD Svog B3 AREPHURE®" '@”‘ R ey Reoad

SUITE 802 _ Suvite 6oo

MIAMI BEACH FL 33139 City MIQJ"“ BQQC“I FL z1§ge}qo

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accent

the obligations of registered agery. P 1 / /
42%"7 ét olzgé:a 3/0
SIGNATURE 8 l 3

Signature, typed ar primel name of registerad agent and fitle if appImabe’ (NOTE: Registered Agent signature raquired when reinstating) 'DATE
"
Af::“;,lﬁ N.'O\g'.!.a FEE I?li‘leSO.(;?)uo 9. Election Campaign Financing $5.00 may Be
rMay 1, 200 Fe?w, $5 L Trust Fund Centribution. [ Added to Fees
Wake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE P ’ E Delete TMLE B Thange [ Addition
M jk T. Guariglia
NAME GUARIGLIA, MARK T ESQ. Natée Rood, Su.t¢€ éo,
semeer ao0Ress | 1111 LINCOLN ROAD smrtoneess | 333 ARTAUR  6odFRey Koad, v O
crv-st-2¢ | MIAMI BEACH FL 33139 avsir  |Miamy Beach , FL 33140
TITLE - 2 velete TITLE . [ change ] Addition
NAME NAME f .
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP OMY-ST-2Poy | o
e . , . . [ Delets TNLE. _ T 0= !‘_‘%m [ Addition
e - o et :
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , :
CITY-ST-2IP CITY-5T-2IP ; gi J \
TITLE [ pelete TITLE 4 ~~TTThange [ Addition
NAME NAME q D
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TILE [J Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiin c? does not qualify 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 1 am an officer or director
of the corporation or tha receiver or trustée empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lGNATUNVANDT\'FED OR PRINTED NAME OF SIGNINGZFFICER OR DIRECTOR Date " Daytime Prons #

changed, or on an attachment with an adadregs, with all othgr like empgwerefs. )
{ SIGNATURE: 'f{%ffﬂi Topbsatglnsy JJ03 695)539 -7099

1206e20

AY

CR2E034 (10/02}



