2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MICHAEL D'AGOSTINO, P.A.

94000000688

Secretary of State

(03-21-2003 90099 036 ***150.00

Principal Place of Business

10480 STRINGFELLOW RD.

Mailing Address
10480 STRINGFELLOW RD.

gramm e RN

14262 FAcosit) C7-

[Bok R300

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State

BoKecuR  FLA

PINELAND  Frph .

Applied For
Not Applicable

4, FE! Number 65_0456142

Country

Zip
3392

339¢ 5

$8.75 adgditional

Countr
P/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

- T e

D'AGOSTING, MICHAEL
10480 STRINGFELLOW RD. STE. 3
ST JAMES CITY FL°33056

T —

O,

S7/M0

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

/Y282 Facosin B C 7 |

" Lipierrint0 LBoprruig FL | 5555 5

T MICHAEL INAGoS 7o

8. The above named entity submits this statement for the
the obligations.a4 ragistereq agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

llewree DRcos 70 3 /Eof

Signature, typed or printed nams of registered agent d pitle it applicable,

{NQTE: Registered Agent signatura required when reinstabng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be -
Added 1o Fees

9. Election.Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTOF(S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D : O petete TILE b Lthange [ Addition

NAME D'AGOSTINO, MICHAEL NAME D'AGos T /e MiCHAEL

street aooress | 10480 STRINGFELLOW RD. STE 3 SEEETADLRESS | / f RE2. fACOSIV CT

amv-stze | SAINT JAMES CITY FL 33956 astze | RogF €l FLA 33522

TITLE [ Deete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21

TITLE [ pelete TILE [ cChange [ Additien

NAME NAME o s

R - e —— o . e e T gt L TR e O e v e MR A e L s - e i — - R

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Delete TITLE [0 Changa [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicated on this repert or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an agriress, with all gihar like empowergy

: - 139-2582 -2¢ 24

A NS

SIGNATURE: /¢

SIGNATURE AND TYPED OR PRINTED NAM)

v 2-/8-0.7

Daytime Phone #

E OFSIHING OFFICER OR DIREGTOR

CR2E034 (10/02)



