2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

D'ASSARO AND HALL, P.A.

P96000014156

Principal Place of Business

111 N ORANGE AVE
SUITE 1575
ORLANDO FL 32801
us

Mailing Address
111 N ORANGE AVE
SUITE 1575
ORLANDO FL 32801
us

2. Principal Place of Business

LR (oUWESawL RIUE

3. Mailing Address

LU (WTESEL. DRIVE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90973 020 ***150.00

80057581

O

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-l
Ve PR L wmee PP T 59-3365516 Not Applicable
Zi t i t i
?f\r;h 1] Country 32’,?1__( Q ] COUE; 3 5. Certificate of Status Desired O ?eaelgesq l‘::’:d'm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame .

D'ASSARO, VINCENT
111 N ORANGE AVE

Streset Address (P.C. Box Number is Not Acceptable)

SUITE 1575
ORLANDO FL 32801 City FIL | 2P Cooe
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signaturs required whan rsinstating) DATE
. . f s n . . ]
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {7 pelete TITLE KChange [ Addition
NAME 3 D'ASSARO, VINCENT NAME

sweeTanoress | 111 N QRANGE AVE, STE 1575 STREETADDRESS | 180 LoWTESELL DRI VE

orv-st-zp | ORLANDO FL 32801 VST | oo o TER PPRIK, BL BITRKR

mE [ ostete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [0 palete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS “ v =7 = || STREET ADDRESS =] =~ SRt - o=
CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ peiete TITLE [ change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J—— CITY-ST-2IP

indicated on this report ¢r supple
of the corporation or the receiver
changed, or on an attafhment wit

is tiling does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nial report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ith all other iike empowered.

v {upgE UMMM)

{ fOL Mlsqq—ozeq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #

1182600

AV

CR2E034 (9/01)



