2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000020901 ecretary of State
1. Entity Name 04-14-2003 90353 021 ***150.00
LAW OFFICES OF JOSEPH J. MANCINI, P.A.
Principal Place of Business Mailing Address
8000 SO US 1 8000 SO US 1
SUITE 303 | SUITE 308 .
PORT SAINT LUCIE FL 34952 PORT SAINT LUGIE FL 34352 . '
E ¢ AR WA
2. Principal Place of Business 3. Mailing Addregs

Suite, Apt. #, etc. Suite, Apl. #, etc. ® CHECK HERE IF MA’KING CHANGES

City & State City & State 4. FEI Number . Applied For

650568644 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
: Fee Required
8. Name and 'Address of Current Registered Agent” = -~ -~ — P ee—r ~— = = -7:"Name anhd Address of New Registéred Agent™ "
Narme .
SIMMONS' L StrgetsAfcﬁ Hs (P, \JB‘chﬂnge:‘icN'c{ttxl eptable) .
E5! ASN um I CC

145 NW. CENTRA PARK PLAZA $000 &8 B e 303

SUITE 200

PT. ST. LUCIE FL-34986 G ZinCodg. -

"Ber St Luce FL | *s%G2a.

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

SIGNATURE // Ot M@ JOSEPH T tANC/ A/ C//C)/é’_?
hature, Vped or pﬂ(ed nama ul‘egistsned agent and title it applicabla. (NOTE: Registered Agent signature required when reinstaling} Dare
'FILE NOW!! FEE IS $150.00 ) I A
o - . Election C Fi
& ARer May 1, 2003 Fee will be $550.00 et o .00 yay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Cichange [ Addition
NAME MANCINI, JOSEPH J NAME
sees anoess | PLO. BOX 3744 N/A STREET ADDAESS
arv-st-ze | FORT PIERCE FL 34948 OITY-ST-2P
TITLE 1 Dejete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
N3 - T " Oowee ~ e ) - [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TIME [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-ZIP
TITLE {1 Detete e [JChange [ Addition
NAME R NAME
STAEET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE ] Celete TITLE [ change - {1 Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

12. | herely 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 report or supplemental report is trug 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 report as required by Chapter 607, Florida Statutes; 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.

sionaTURE: _ SOALTORA PECTSED /o3 292-3%.73an

SIGNA‘# ANDTYPED OB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime FPhone #

:
3

CR2E034 (10/02)



