FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name Pg7000044729 04-14-2003 90402 024 ***150.00
SAMUEL R. CAMAROTA, PA,
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD 2100 CONSTITUTION BLVD
SARASOQTA FL 3423 SARASOTA FL 34231 ‘
SIS — (CARTARO G ERERTA A
Sulte, Apt. #, elc. Suite. Apt. #, etc. [ CHECK MERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0756012 Naot Applicable
& Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- ’ : I - . - TR ———— . . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CAMAROTA’ SAMUEL R Street Address (P.O. Box Number is Not Acceptable)
2100 CONSTHTUTION BLVD ‘
SARASOTA FL 34231
City FL Zip Code

8. The above named enlily submits this statement for the purpose 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 L
Signature, typed or printéd :arpe of ragistered agent and litle it applicable. (MOTE: Registerad Agent signalurs requirad when reinstating) DATE
o EF
~ FILE NOWI! FEE IS $150.00 ) N )
After My 1,200 Fot il bs $550.00 Lo Ties o $5.90 ueree
Marke. Check Payable to Flonda Department of State '
.10.., - " 'OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Ve : O Delete TILE [ Change  [] Addition
N CAMAROTA, BARBARA J NAvE
.§TReET aD0RESS | 2100 CONSTITUTION BLVD STREET ADDRESS
COITY-57-21P SARASOTA FL 34231 CITY-§T-21P
TILE PD [ Delete TILE [ Change [ Addition
A CAMAROTA, SAMUEL R NAME
STREET ADDRESS 2100 CONSTITUTION BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZiP
g— — - = Do Wme - - —- == - l - -+~ -~[JChange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2P
TTLE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that'the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered 1o execule this repert as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl cther like empowered.

"ﬁuuﬁm{“ V0. Coakord 7258 4/%?_9 Y-Fxgo271 ¢

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytima Phone #

SIGNATURE:

AY  0BBESS0

CR2E034 (10/02)



