g m— ~
, FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 25643 05-15-2003 90116 040 ***150.00
DENNIS FORGIONE, P.A.
Principal Place of Business Mailing Address \
1031 BOCA COVE LANE 1031 BOCA GOVE LANE
HIGHLAND BEACH FL 33487 HIGHLAND BEAGCH FL 33487
2. Principal Place of Business 3. Mailing Address | \Il”lll |“ Il“l ”I“ ||H| Il”l ||m ”l]l H"‘ I|||| m” |’||| lm ‘m
Suite, Apl. #, etc. Suite, Apt. #, ete, {J CHECK HERE IF MAKING CHANGES
A
City & State City & State 4. FEt Number Z/‘Appueu For
. [ v o e e e © et Not Appiicable
zn Country Zip Country 8. Certificate of Staius Desired [} $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORGIONE’ DENNIS Street Adaress (P.O. Box Number is Nol Acceptable)
1031 BOCA CCVE LANE
HIGHLAND BEACH FL 33487
City e FL Zip Cede

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent,

%
4

7| SIGNATURE

Signature, typed or printed name of ragistersxd agent and fivle if applicable [NOTE: Registered Agent signatura required when reinstaling) . DATE
F";ME N?Vz\f;;l ';EE Iﬁl tlsosga a0 9, Election Campaign Financing $5.00 May Be

‘~' After May 3 Fee w $550. Trust Fund Contribution, 3| Added {o Feas
i Mak9 Check Payable to Florlda Department of State

10, 4 "? QOFFICERS AND DIRECTORS _' 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Totme, . P % 3 oelete TILE ] [ Change [ Addiion

-NE " | FORGIONE, DENNIS NAME
STREETADDRESS | 1031 BOCA COVE LANE STREET ADDRESS

bmy-s1-z@ | HIGHLAND BEACH FL 33487 Ciry-r-2Ip

TITE 8T O peleta I TITLE [ Change [ Addition

NAME FORGIONE, LORI NAME

SECTADORESS | 1031 BOCA COVELANE - - - - STREETADDRESS | -

om-st-2 | HIGHLAND BEACH FL 33487 o512

TITLE 7 Detete e O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE L] Detote e O change [ Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O Gelste TMLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZW CITY-57-2IP

TITLE [ Gelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an urate 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 reg gute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent willf an address, ys# ike empowered.

SIGNATURE: ﬁ%«m RECVIEGwLs foRE [KES. S//3/6> 55/447’?%(

¥ 9916000

CR2E034 (10/02)



