2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P96000088010 7 ecretary of State
1. Entity Name 04-07-2003 91028 009 ***150.00
VINCENT V. DIFRANZOQ, JR., INC.
Principal Piace of Business Mailing Address
1236 WINDING MEADOWS RD. 1236 WINDING MEADOWS RD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Malling Address ”"H"‘ HI ‘I"l ||”| II|“ "m ||m II]I' ml”l'" "m m" Im )“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59—3407863 Mot Applicable
Zp Country s Country 5. Certificate of Status Desirad 0O Eeae-gesq lﬁ?:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable) -
343 ALMERIA AVENUE _
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and utle if applicable. {NCTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE I_S $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?TD 0 pelete TITLE . Oechange [ Addition
NAME 'DIFRANZO, VINCENT V JR. NAME
sTReeT aooRess | 1236 WINDING MEADOWS RD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-7IP
TME VvsD O petete TTLE [ change [} Addition
NAME DIFRANZO, BARBARA KAYE NAME '
STREET ADDRESS | 1236 WINDING MEADOWS RD. STREET ADDRESS -
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Detete TITLE o [ Change  [J Addition
NAME NAME T
STREET ADDRESS _ _ )|_STREET ADDRESS
Ty -51-2F = FITY-5T- 2P -
TITLE [ Delete TLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P .
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TTLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-57-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
charnged, or on an attachmént with an address, with ali other like empowerad.

SiGNATURE: __SICI/AIE 2@ e dylaz  (3al] g3c-di

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phoae #

OLUCT KU

"

CR2E034 (10/02)



