2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

AL 3
DOCUMENT #  P96000005078 i Secretary of State .
1. Entity Name 03-26-2003 90152 020 ***150.00 )
JOSEPH E. YASSO, P.A.
Principal Place of Business Mailing Address
4175 WOODLANDS PKWY 4175 WOODLANDS PKWY
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - - 7(73i17y & State - — 4. FEI Number ) Applied For
53-3354173- Not Applicable
Zi C i Count iti
P ! ouniry “lp ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ W)
Name
YASSO’ JOSEPH E Street Address {F.O. Bax Number is Not Acceptable)
4175 WOODLANDS PKWY
BALM HARBOR FL 34285 -
" . City FL Zip Code
B. 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 obligaticns of registered agant.
SIGNATURE —
. E.r U signafure, typed or printed name of registered agent and title if applicable. (NQTE: Ragislered Agent signature requirad when reinstating) DATE
AT - . . .
vy T o5 e
v ~FILE NOW!Y! FEE IS $150.00 . . ) .
K ! 9. Election Campaign Financin
- i .~-After May 1, 2003 Fee will be $550.00 o paign ¥ ° O $5.00 way ge
ust Fund Contribution. Added to Fees
Make, GCheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TILE [ Change [ Addition ‘g‘,_
NAME YASSO, JOSEPH E NAME e
streer anoress | 4175 WOODLANDS PKWY STREET ADDRESS 3
crv-si-zp | PALM HARBOR FL 34885 CITY-ST-2P g
o
MLE [ Delete TITLE . [ Change  [J Addition 5
NAME NAME '
STREET ADDRESS | - T T T T T T e T T BT ADDRESS [T T . -7 - e -
CITY-8T-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R CITY-8T-ZIP
TITLE O3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report gL supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder cath; that | am an officer or director
of the corporation or the eiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that myname agpears in Slock 10 or Block 11 if

changed, or on an attg ert with an address, with all other like gffMyowered.

SIGNATURE;

Shils 727550

Daytima Phone #



