- FOR ' FILED
-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nspgnr (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P94000047608 ecretary of State
1. Entity Name 04-21-2003 91033 023 ***150.00
VISCOMI & ASSOCS,, INC
Principal Place of Business Maiting Address
27 50. ORCHARD STREET STE. B 27 0. ORCHARD STREET STE. B
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
S — — (AR MATAAm AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—32502% Not Applicable
Zip Country Zip Country 5. Cenifcate of Satys Desieo [ ggg g?q Addiional
s — & Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
HAWKINS’ DONALD E Street Address (P.O. Box Number is Not Acceptable)
501 S0. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWT! FEE IS $1 56.00 . N .
‘ 9.
After May 1, 2003 Fee will be $550.00 Election Campaign Financing $5.00 May Bo
. . Trust Fund Contribution. | Added to Fees
Make C{)‘gek Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TITLE [ Change ] Addition
NAME ’ VISCOMI, VINCENT NAME
staeet anoRess | 3 CROOKED TREE TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE . S1D [ pelete TITLE O Ghange ] Addition
NAME VISCOMI, ANNE HAME
streer AoDReSS | 3 CROOKED TREE TRAIL STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-§T-21P
TIMLE y 3 Delete B Wil o T - C T [Ochange [ Addition |
KAME VISCOMI, ANTHONY NAME
STREET ADDRESS | 3 CROOKED TREE TRAIL STREET ADDRESS
ciry-st-p ORMOND BEACH FL 32174 cmy-st-zp
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-2IP |
TTLE . O oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

lorida Statutes. | further certify that the information
if made under oath; that | am an officer or director

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlon stated in fection 1
indicated on this report or supplemental report is true and accurate and that my signature shall have tfie same |
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplerf607, Floggia and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED A ‘///5’/01 Ip (a?(rﬂ/ﬂ(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR (///VL (’C_M— V M la!a Caytifia Phone #

AV 2595100

CR2E034 (10/02)



