2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (U}R)

DOCUMENT #

1. Enlity Name

D'ASSARC AND HALL, P.A.

P96000014156

Principal Place of Business

1240 WHITESELL DRIVE
WINTER PARK FL 32789
us

Mailing Address
1240 WHITESELL DRI

~EHFETIrs——

VE

WINTER PARK FL 32789

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91418 01

TN

4 ***150.00

LA

[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3365516 Not Applicable
Zi 1 Zi It it
e Country P Country 8. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
- .~ -~ Name and Address of Current Registered Agent 7.oName and Address of New Raglstered Agent ~
Name ‘
0'ASSARO, VINCENT Sroo Aicrers . o :
ree regs o cepta

S i,

1 oo, Py FL

>\

ment for thg purpose of changing its registered office or registered agent, or ot in the State of Florida. | am familiar with, and’accept

SIGNATYRE

Signatura, typed or pﬁrited name of registerad agent and title it applic-a‘gle‘

(NOTE: Registered Agen, signatura required when rainstatng)

<+ let,

FILE NOW!!!
(After May 1, 2003

:Ee:' IS $150.00 )

Make Check Payab!e to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Detete IMLE [ Chenge [} Addition
NAME D'ASSARO, VINCENT NAME

streer aporess | 1240 WHITESELL DRIVE STREET ADDRESS

cnv-st-2p «[ WINTER PARK FL 32789 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE™ ™ i - - ‘T Delete - TIME" - - T I ] Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-S$1-2P CITY-5T-2IP

TIME \ : oL Delete TITLE [ change [ Addition
NAME . - - - ' NAME
. STREET ADDRESS ) STREET ADDRESS i

CITY-§1-2P : ) B orvestze .

TITLE 3 oclets TITLE P [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ CTY-§7-2P

12. | hereby certify that t
indicated on this repgrt or suppleme|
of the corporation crthe receiver or tr
changed, of on an atfachment with ddress,

Bt U\

SIGNATURE:

@R
B

report is tjue an

ith all other like empowered

A= REQUIR

£

L

e informaticn sidblied with \‘us 1|||n§ does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
fiee empoyrered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appearg in Block 10 or Block 11 if

N SEET

t further certify that the information

% ~06S

Mus:nﬂb,'lwen OR PRINTECWJAME OF SIGNING OFFICER OR DIRECTOR

Date © Daytirne Phone #

1.6'79600

A

CR2E034 {10/02)



