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

E - 1A ) [

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000057998 Secretary of State  ~
1. Entity Name y 01-09-2003 90029 001 ***150.00 <
RIGGIO & MITCHELL, P.A.
Principal Place of Business Mailing Address
400 SQUTH PALMETTO AVENUE 400 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ”"”"l ”l lm“"” m” "mllm IIII‘ I"" '"'l ’l“l “NHN"”

Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59'3458487 Not Applicable
Zip Country & Country 5. Certificate of Status Desired ~ []  98-73 Additionaf
- e Lt N Fee Required
€. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
" o Name

=t

MITCHELL, JEROME D ESQ.
400 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114 | .

L . City FL | ZrCode |

Street Address {P.C. Box Number is Not Acceptable)

B. The ak)'pve named entity su_lbrriils t@‘s statement for the purpase of changing its registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept |
the obligations of registerg 'ﬁ?enf{

o o

PA

SIGNATURE e i
Signature, typed 61 pfiiléd dame of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) Py

- FILE NOWN! ‘FEE 1S §15000 |
3 After;iay 1. 200378 Wil be's550/00 1
o peparimentof Stae |

Make E:’g'ecl)([ gaya'hleg”?‘Flgnqs.r,» Do

10. T N ORFICERS AND DIREGTORS ¥

TITLE PD [ Delste [ Change [ Addition g_

HAE MITCHELL, JEROME D NAME 2
OR

STREET ADDRESS | 400 SOUTH PALMETTO AVENUE STREET ADDRESS § |

CITY-§T-2P DAYTONA BEACH FL 32114 CITY-ST-21P T

TITLE CEQV [ perete e O change [ Addition 5

NAME RIGGIO, ROBERT J NAME

STREET ADDRESS 400 SOUTH PALME]TO AVENUE STREET ADDRESS

CiTY-S7-7IP DAYTONA BEACH FL 3 14 CITY-ST-721P

TALE N e T ) ' oelete - e - - - [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Detete e O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE [ Delete TRLE . O Change [ addition

NAME NAME . s : ,

STREET ADDRESS STREET ADORESS :

CITY-ST-21p CTY-sT-Zp - ;

TITLE ) - U et s [ pafaam- B THIE [J Change [ Addition :

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ‘aport 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 receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all empowered. ?fé 2 5’2

SIGNATURE: ___ SIGNAT! AECOTRED \!eww_%.h/f;u.e}} olv7-03  Food

SIGNATURE AND TYPED OR PRINTED NA[E}PgIGNING OFFICER OR DIRECTOR Date Daytime Phone #




