FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061905 Secretary of State
1. Entity Name 01-09-2003 90061 015 ***150.00
FRANK E. DIGIOIA, P.A.
Principal Place of Business Mailing Address
4244 CENTREAL AVE 4244 CENTREAL AVE .
ST PETERSBURG FL 33711 $T PETERSBURG FL 33711
I — ST EATETA TR
Suite, Apt. #, etc. ] Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State : 4. FEl Number Applied For
: 59-3392399 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
~ FRANK'EDI :GIO'A. Street Address (PO. Box Numberrisil;;.oi-.&c;ée—g)kt-at;-l;ei- .
4244 CENTRAL AVE.
ST-PETERSBURG FL 33711
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and tgle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) )
. 9. Election C N FiNancin
After May 1, 2003 Fea will be $550.00 Trsgt rFundagoan:Irigbuii;n o O fc:jd.e(tJRUhg:isB °
Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND RDIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE "I Change  [[J Addition
NAME DIGIOIA, FRANK NAME
sTREeT ADDRESS | 440 MONTE CRISTO BLVD. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL GITY-ST-21P
TITLE [ Deteze TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE _ [J Change [ Addition
NAME ’ : ‘ - NAME T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2iP
TITLE O petete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accyrate 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 regefr or trustee empoyfeled to exefjute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachpyfent pith an address, pll other lige empowered.

SIGNATURE:

A@"?waop“ 1_/‘1(03 §97) 39811579
NINOFICE R DIRECTAR Data Daytime Phone #

wwolovy

"y

CR2E034 (10/02)
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