- FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR ecretary of State

D?CNUMENT # P02000134890 03-17-2003 91093 029 ***150.00
1. Entity Name ks
OBRINGER, DECANDIO & QOSTING, PA. [/ .
Principal Place of Business ' Mailing Address
12 EAST BAY ST. 12 EAST BAY ST.
JACKSONVILLE FL 32202 JRCKSONVI!..LE Fi. 3222
2. Principal Piace of Business 3. Maliing Address “II""! I" II"I "I" m" Iﬂ" IIl'”mI n"l ||m ““l“m“m“\
Suite, Apt. #, atc. - Suits, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES ’
City & State . City & State . _{ 4 FEINumber, . . _| lapplied For
: —_ N Tt TT - T é/" /Vj z//,,Q O Not Applicable
ap 'c°“”"y 2ip Country 5. Certificale of Status Desired [ g—gfq Addtional
8. Name and Address of Current Registered Agent =~ - T T Nameand Address of New Reglstered Agent ~ -
T R e S e e T e e e —_—
OOST[NG' SUSAN § ESQ. Sireel Address (P.O. Box Number is Not Acceptable)
12 EAST BAY ST.
JACKSONVILLE FL 32202-3427
City FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sla'y of Florida. | am familiar with, and accept

the obligations of registered agent. - : T T S )
sonireSega A - ﬂ/k;wg.-iu'san s, Ons#ingu}; L e (2 200D
N ) DATE .

..#" Signaliws. typad or printad name of registored egeAT OIS o ¢ I {NOTE: Ragisiord Agent signatire mquired when ?
FILE NOW!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS N 11
TIE D . : . [ 0elee O Change  [J Addition
nME . IOBRINGER, MICHAEL o

STREETADDRESS |12 EAST BAY ST. .
cir-sT-2f ACKSONVILLE FL 32202

CR2E034 {10/02)

Apr 04, 2003 8:00 am

i

.

TILE 0 [ etete [ cChange [ Addition
NAME DECANDIO, MICHAEL J

SIAEET ADORESS |12 EAST BAY ST.

cm-sT-2P - LJACKSONVILLE FL 32202 _

Tne D - " O Deete T " Ocrange [ Asdition

“| e “IODSTING, SUSAN'S™
STREET ATORESS (12 EAST BAY ST.
om-si-2F _ |ACKSONVILLE F1 32202

o =T OJchange [ Addition
NAME
STREET ADDRESS
CITY-S1-2P
e O petete i O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-NP o §1-2
— [ oalete TiTLE [ change [T Addition
ot HAME
i e e[| _STREET ADDAESS |
CITY-8I-2IP CITY-$F-TP R

12. | hersby certig‘lhal 1he information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
mdicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or direcior
of the corporation o the receiver of trustee empowered to execule thia report as required by Chapter 607, Fiorida Statutes; and that my neme appears in Block 10 or Block 11 if
changed., or on an attachmggt with an addrass, with all other like ampowearad.

SIGNATURE: JIRED JNar . /2, 2003

*




