FILED

2004 FOR PROFIT CORPORATION ¥ ecretary of State

02-26-2004 90016 039 ***150.00
DOCUMENT # P03000099156
1. Entity Name
ALTIER! & ASSOCIATES, ING.
Principat Place of Business Mailing Address
14927 DEVONSHIRE WOODS PLACE 14927 DEVONSHIRE WOODS PLACE 8 B 4 09 1 4 2
TAMPA, FL 33624 TAMPA, FL 33624
S 00 A O
Sulte. Apt. 8. ets. Suite. Apt. 8. ot. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbar — "_|Appied For
30 - O ;2 2 /ﬂ 93 Not Applicable
Zip Country Zp Country 8. Certificate of Slalus Desired [ f_';-gfq S onal
_ S Narno and A of Current Registored Agunt 7. Name and Address of Naw Hnglm Agent
- i T T T E o s = s e T U Name - no-- —— - —im a e s

ALTIERI RAYMOND A JR. - [P
14927 DEVONSHIRE WOODS PLACE Street Address (P.O. Box Number is Nol Acceptable]
TAMPA, FL 33624

i City FL I Zip Code

8. The apove named entity submi!s this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATUFF ' .
mm;wamwdwwminlww; . (mﬁ-nemnmw?n-kmmmwru) . . K J‘ DATE )
" .. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Feo M’ be $550.00 Trust Fund Contripution. -~ D, Added 1o Fass
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
L D 3 Deews 13 Cichange [ Addition
HAME ALTIERI, RAYMOND A JR. NAME
STREEY ADORESS | 14927 DEVONSHIRE WOQODS PLACE STREET ADORESS .
CITY-SI- 29 TAMPA, FL 33824 CITY-51-2P .
TTE J e e Clcrange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTv-ST-2P
TILE 3 Detoe TIE Ocrege [ Addition
STREETADORESS |~ CT . ) sreeT apoRess 0 -
Ciy-S1- P : ory-S1-1P
TILE ’ ' . 3 eiee 1,33 T ' T T T T TOTmee O addiion
HAME . NAME
STREET ADDRESS . ) STREET ADDRESS.
CITY-51-2P . ¢AY-51-2P
13 3 Deteta WILE Ocrange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
cny-si-zp CITY-§T-29
e A . [ me T U [JChange [ Addition
STAEETADDRESS |, » . ) ' o STREET ABDRESS
CATY-ST-2P ‘I owv-sr-ze

12. | hereby centify that the Information supplied with this liling
indicated 0 Whis report of supprermnlal repcn is true and ace
" of the corporation of the LA of trustee g
changed, or on an gid

SIGNATUR

pat GualiMfor tha exemption stated in Section 119, 0?5’3)(1) Fioricta Statutes. | further certify that tho information
ato and 1AL my signature shall have (ne same logal offecl as if made under oath; thal | am an ofticer or director

7! Giet ] mls ra ort as recuuired by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
Sss/witha€i 4

/ < 22y 13 K39

ED QR PRINTED NAME O Ooft Daylime Phone &

Apr 01, 2004 8:00 am



