. |
: FILED ¢
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am &

CR2E034 (10/02)

1. Entity Name 02-17-2003 90180 029 ***150.00
EMIL A. GASPERON|, JR., P.A,
Ptincipal Place of Business Mailing Address
931 WEKIVA SPRINGS RD PO BOX 915276
LONGWOOD FL 32779 LONGWOOD FL 327%1-5276
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appiied For
59—3327482 Not Applicable
Zp Country 4 Couniry 5. Certificale of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E \ Q;,- —
GASPERONI, EMIL A JR e e LA R ST SNSAN S
Street Address (P.O. Box Number is Not Accepltable)
931 WEKIVA SPRINGS RD
SUITE 800 L -
C\:S\ u e Ncius SP ~AneS Rac é_
LONGWOOD FL 32779 City N e FL ip Code
P Long wgod 2 N9
8. The above named entity submijeyhis gtatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ﬁ /
SIGNATURE v/ A //Z({)‘ oo 3
Signalture. typad or printed nama of @dﬁrsﬂagem and titte if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . —_— ‘
B ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
TMLE D [ Deleta TILE Tl change [ Addition
NAME GASPERONI, EMIL A JR NAME
sraeeT anoness | 931 WEKIVA SPRINGS RD STREET ADDRESS
CITY-57-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE O Delste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE O delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS . N R __ _J]. STREET ADDRESS L Lo - -
CITY-S71-2IP CITY-5T-21P
TILE [ palste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ elate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-S1-2IP
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 report or suppleental report js 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 receivey/of trustdd emflowered o 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 rasg, with all other like empowered.

SIGNATURE: __ SAX|AZ-AEaRERL -Pshiou 3(//74)/35&’3 oy /752-950jF

VLA "
SIGNATURE ANDWD ON'F“NTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN



