FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063635 Secretary of State
1. Entity Name 01-23-2003 90083 038 ***150.00
JOSEPH R. CIANFRONE, P.A.
Principal Place of Business Mailing Address
1968 BAYSHORE BLVD 1366 BAYSHORE BLVD
DUNEDIN FL 3469 DUNEDIN FL 34-698?
. NIRRT AT
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apl.‘#. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—3274526 Not Appficable
p C_ountry i . Z'_p' - . Eount—ry . . .|-5._Certificate of.Status Desired & . —$8'?5 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CIANFRONE' JOSPEH R Street Address {P.O. Box Number is Not Acceptable)
1968 BAYSHORE BLVD '
DUNEDIN FL 34698
City FL Zip Cade

8. The above named entity 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 obligatmered agent.
SIGNATIRE ﬂ MM—-

- Sa#@ﬁnad or printad namsﬁstersd agent and titlo if applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE

© 4

p ! X . . .

;’!f“tF'LE No‘g’;ﬁ; I;EE I%‘ﬁo Ug 00 9. Election Campaign Financing $5.00 May Be

er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST 1 petete TITLE [ Change [ Additien
NAME CIANFRONE, JOSEPH R. NAME
streeT anoress | 848 HILLSIDE DR. STREET ACDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2P
THLE O pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-7p | e e - o e e e e .. R CYST-ZR . s )
TITLE [ pelete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TITLE O pelete TITLE [ Charge [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete e () Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurge 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 iver or trustee empowere: this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an a{chme t with an,addrgey, with empowerad.

SIGNATURE: UL ) ngﬁw /1/ ?—/ 0s
- SIGN HE.TIDTV %flﬂ PHlNﬁDwFSIW/ﬁ;?E: 3R%ﬂ n U-e Date Daytime Phane #

[

CR2E034 (t 0/02)



