1=

o FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000097496 02-17-2004 90017 012 ***150.00
1. Entity Name
JOSE BASERVA, P.A.
Principal Place of Business Mailing-Address :
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET ’ .
CAPE CORAL, FL 33904 _ CAPE CORAL, FL 33904 54 0 07839
T | AR
Suite, Apt. #, etc. Suite; Apt. #, etc. 01132004 Chg-P CR2E034 (1 0/03)
City & St — City & State T 4. Fol Number P Applied For
_ _ , _— 24—~ Ol /7 ‘%/07 Not Applicable
2n, .| Country . - Country * | 5. Coftificate of Status Desired ~ [] 9679 Additional
: Fee Reguired

6. Name and Address ot Current Registered Agent ... 7..Name and Address of New Registered Agent-_ . ..

s ST | Name

SCHUTT, DARRINR - 5 A o
1105 CAPE CORAL PARKWAY EAST - ‘ Sireat Address (P.O. Box Number ig Not Acceptabla)
SUITEC ' — — —_—

CAPE CORAL, FL 33904

City o — — ..:MIFL- Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent,.or both;‘in the State of Flarida.. | am familiar with, and atcept
the obligations of registered agent. a

SIGNATURE ' - .. ’
. N Sgnature, !ype? ar prinm«[! name of registered agent and tile if applicable. {NOTE: Regisiered Agenl‘signsmm requirad when lelnslalr]g) . AR L 'DATE: P - '_.i P
FILE NOW!! FEE IS $150:00 8. Blection Campaign financing - _ * $5.00 May Bo
_After May 1, 2004 Fee will be $550.00 TrustFund Contribution. - ., +  Added toFess
Y E ' — QFFICERS AND DIRECTORS . ' 1. ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

ame . {D o [ Delete mE ) - -+ [Ochange [ -Addition
HAME -+ BASERVA, JOSE NAME ' : .
STREETADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 | ermv-srae )
TLE _ ' " O Delete | e ' ' O Change [ Addillon
NAME . : NAME

STREET ABDRESS STREET ADDRESS

CITY-SF-7IP CTY-ST-TP
TE O oelete ME [dChange LI Addilon
SIREETADOAESS | T TR TR T oo w Shom O emERtaDDRESST | 0 T ET RO e e
CIFY-ST-1p : . : ’ CITY-ST-2P : : ©oe
mE : [ Delete mE ¥ O-Ctange ] Addition
STREET ADORESS . - STREET ADORESS
CITY-ST-1p ] CIFY-57-7IP -
TME : ] pelete me | ) OiChange [ Addition -
NAME NAWE .

STREET ADORESS . ' STREET ADDRESS °

CIY-ST-2IP S . | cveste _ _ .

THLE oo ' {7 oelete * L S Tt Ot Ol
M ) ‘ . - ) m . . .o - - e P -
STREETADDRESS | o Co . « . .. | smeeranoeess ‘ ’

CITY-$T-7P s <L omyest-ap C oy

12. | hereby certify that the mEgrmmation supplied with this filing does not Qualify for the examplion stated in Section 119.07%3)6), Florida Statutes. | further certify that the information, .
. indicated on this répor or supplemental report is true and accurate and that my signature shall have the same legal effect as f made uhder oath; that | am an officer or director -
of the corporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears.in Block 10 or Block $1.if. :
changed, or on an attachment with an address, with all other like ermpowerad. ﬁ 3 ? ‘_ .

SIGNATURE: ____—pme e A= [3-04 49~ 4444
SIGNATUHE AND TYPED OR PRINTED NANE IRECTOR Dee # Oaytime Phone ¥ 4



