2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P92000013010 s

PROFESSIONAL SERVICE CORPORATION OF LF. DIDONAT

DOCUMENT #

1. Entity Name

O, PA

ecretary of State

04-28-2003 91507 017 ***150.00

Principal Place of Business
e - SGUTEIE Y T
* TARPON SPRINGS FL 4689 '+ [~ v

2005 - (INELAS AVE s-swmwonnie. (200 S,

y -

Mailing Address

CSURE. L. SeTA 24
. TARPON SPRINGS FL 346897~ v 0

PIPEAS AVEE ., e 2 T

2. Principal Place of Businew

3. Maiting Address

S
(\//

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AV

[ CHECK HERE IF MAKING CHANGES

 WARRBNBEN

City & State City & State 4, FEI Numper Applied For
59-3142786 Not Appticable
Zip Country Zip Country $8.75 Adaitional

O

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent _

- »-=7..Name and Address of New Reglstered Agent- -~ -

MORRIS, ROBERT
35 W LEMON

Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34688

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
n After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE - P [ Detete TILE [ Change [ Addition |
NAME DIDONATO, L F NAME
STREET ALORESS | -536-E—TARPON.AVE 4 /200 51 [YWELLAS  STREET ADDRESS
arv-st-2¢ | TARPON SPRINGS FL 34669 =4 oTv-57-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TITLE _ e e e+ T s i - =~ [ | Delete=- - fTTE - - s memermee e - - -=[] Change  [J Adgition [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTy-$1-2P
TITLE [ oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P CITY-§1-29
TITLE [ Delete TME ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-§7-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 to execute this repor as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: %3@1@4

Q323 (797920

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phorie 4

;
3

CR2E034 (10/02)



