FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPASTMENT OF STATE
SITION, St e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000044159 (6)

1. Corporation Name

SCOTT J. URICCHIO, P.A.

RGBT

Principal Place of Business Mailing Address
1009 E HWY 436 1009 E HWY 436
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SFRINGS FL 32715
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1997 R
2. Principal Place of Business 2a. Mailing Address 4. FE[fmber Applied Far
;l E‘ - 0?6{{ / { Z Net Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. it
—[ P P 5. Centificate of Status Desired d $8.75 Ad§1trona|
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2-8—| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lrﬁpﬁﬁe
;:] 3 2?‘0 / El E‘ 92?'0 / ;l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
URICCHIG, SCOTT J 81} Name
1009 E HWY 436 82| Street Address (P.O. Box Number is Nat Acceptable)
ALTAMONTE SPRINGS FL 32715
a3
24| City |35| Zip Code
FL ™| 5735/

11. Pursuani to the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice oy regisiered agent, or both, In e State of Florida. Such change was authorized by the carporation’s board of directars, | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, yoed of pinted name of registerad agent and tiile f appiicable {MOTE. Registered Agant signatura raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFSTORS IN 12
TIE D 7 DELETE 11 TILE [ Thange [ Addition
NAME URICCHIQ, SCOTT J 1.2 NAME
sreeT aooaess 1 1009 E HWY 438 1.3 STAEET ABDAESS
orv-s.ze | ALTAMONTE SPRINGS FL 32715 LABITY-ST-26 2/ = J270!
TILE [J DELETE 2.1 TLE ] cChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CiTY-ST-2iP 2. 4CITY-5T-ZP
TITLE [T DeLETE 31 TLE [ Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CITY-$T-21P 34, CTY-ST-21P
TME ] DELETE 41TITLE [T change [ Addition
NAME , 4 2 NAME
STREET ADDRESS oo 4.3 STREET ADDRESS
CHTY-S1- 2P T 44 CITY-5T- 217
TILE [T DELETE 51 TITLE [T Change  [F Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 BITY-5T-2P
THLE - [T oeLETE 6.1 TITLE [T Change 1] Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 7P 6.4 CITY-5T-ZP

alify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
ered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
ress,

14. | hereby certdy that tha information supplied with this filing does not
indicated on this annual report or supplemental annual report jg#try,
officer ar director of the corporation or the receiver g trust
Block 12 or Block 13 if changed, or o¢*a chi

- RECTUDT T L lorcoeii) 2/ e/20 Sz E3/~/ P76

QICNATIIRE-



