2096 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097496 '
1. Entity Name -
JOSE BASERVA, P.A. FILED
06 HAY -1 Py I 23

Principal Place of Business Mailing Address r--- ~
1314 LAFAYETTE STREET 1314 LAFAYETTE STREET PN (TR
SUITE ¢ SUITE C ILAI] Sl rRCA
CAPE GORAL, FL 33904 CAPE CORAL, FL 33904
2. Principal Place of Business 3. Mailing Address ’IH' ‘lllml‘l ll][l | ”m “ |||l

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-0217472 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired (W] ?i'ggﬁ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSERVA, JOSE
1314 LAFAYETTE ST Street Address (P.0. Box Number is Not Accepltable)
SUITEC
CAPE CORAL, FL 33904
. City FL Zip Code

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

SIGNATURE
Sigratura, typed o printed name of registered agant and v8a J applicable (NOTE: Ragisiarad Agen: signailze raguired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (Y Change  [] Addition
HAME BASERVA, JOSE NAME
STREETADDRESS | 1314 LAFAYETTE ST, SUITEC STREET ADDRESS
CIFY-51-7IP CAPE CORAL, FL 33904 CiTY-ST-2P
TLE [ nelete TITLE I change [} Addition
NAME NAME
1)
STREET ADDRESS STREET ADDRESS 3 Doors0v 16 4?
CIrY-S7-2IP CITY-ST-2IP DS/'BBJ”US“‘UIDID-"UGI *%350.00
TLE O Delete TITLE [3 Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE 3 Delete TITLE (i change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TTLE 3 Delete TITLE {change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplhed with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:N_ e T ‘//QI [0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF FILEROR-BIREA TOR Daln Daytima Phana #




