2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

1. Eniity Name T 04-03-2003 90115 045 ***
BRIAN BIVIANO & ASSOCIATES, INC. 150.00
Principal Place of Business Maih‘ng Address
1022 PINE HILLS RD PO BOX 585460
ORLANDO FL 32008 ORLANDO FL 32858 R
2. Principal Flace of Busingess 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 29-3052123 Applied For
] Mot Applicable
Zi Court Zi Count i
P ourtry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . . . T - - =— | MName -— Fr— . - e,
BIVIANO, BRIAN SO Box b
Street Address (P.O. Box Number is Not Acceptable
1022 PINE HILLS RD pravte)
ORLANDO FL 32808
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ?
SIGNATURE
Signature, typed or printad nama of registered agant and lils if appkcabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 '
i | . Election C ign Financin,
Ater ey 1,200 P wilbo$55000 | e [ 3500
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIREE:TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME SD [ Delete TLE O Crange ] Addition | &
NAME MANO, BRIAN NAME 'O_ .
STAREET ADDRESS 022 PlNE H"-LS RD STREET ADDRESS ;g
CITY-ST- 2P RLANDO FL 32808 CITY-ST-2IP g
o
TITLE [ Delete TILE [ change [ Addition %
NAME VIANO, PAULA NAME
streer aooress [1022 PINE HILLS RD STREET ADDRESS
crv-st-ze JORLANDO FL 32808 CITY-5T-2IP
e . . R I 1 me  __ | - . . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ Change- [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2iP
TITLE . Opeete - - § e . . lchangs [ Addition
NAME . . NAME
STREET ADDRESS . . " R _ | STREET ADDRESS | R ) ] o )
CITY-ST-2IP 7 CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add j ek .
SIGNATURE: 3/3 1/ O3  Yo726677)
f Dae Daytime Phone #




