FILED
2004 FOR FROFIT CORPORATION Apr 29,2004 8:00 am

1\

DOCUMENT # P03000016774 ecretary of State
1. Entity Name 04-29-2004 90323 011 ***150.00
R. J. LARIZZA, P.A.
Principal Place of Business Maiting Address
28 CORDOVA ST, 28 CORDOVA ST,
ST. AUGHSTINE, FL 32084 ST. AUGUSTINE, FL 32084
s TS S LT

Suite, Apt, #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ) Applied For

t3. 23395 Not Applicable
Zp Country Zp Counry 5. Centificate of Status Desired ) ge%Zesq Sgﬁ""d
6. Name and Address of Cuttent Reglatersd Agent 7. Name and Address of New Registered Agemt
Name
LARIZZA, RALPH J -
28 CORDOVA ST. Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
T Ciy EE FL IZipCode

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

SIGNATURE
Sigrature, types of printed name of regislered agent and fite 1 applicabla. (NOTE: Registered Agent eignalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550,00 Trust Fund Contributior. £ Added to Fees .
1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P [ Dolete TME {Jchange [ Addition
NAME LARIZZA, RALPH J NAME
STREETADDRESS | 28 CORDOVA ST, STREET ADDRESS
CITY-8T-2I ST.. AUGUSTINE, FL 32084 CITY-51-2P
TILE VP ] Detete TIMLE [ Change  [] Addition
NAME LARIZZA, RALPH J NAME
STREET ADDRESS | 28 CORDOVA ST, STHEET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE [0 pelere TINLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
CTRE |l . . [ Delete . ME | e . e e ——[ 1 Change _ [C] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CNY-ST-21P CITY-ST-7P
TME [ belete TINLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2P
TILE [ peleta TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Forfda Statutes. | further certify that the information
indicated on this repor! or supplemental reportis true grg (e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtes’ea eadtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi er like empowered,

SIGNATURE: RT3 Larizea K 5— 0% (aod) 8ad-51)

Caytime Phone #




