2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000066961

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90208 022 ***150.00

POLICASTRO & LEROQUX P. A.

Principal Piace of Busingss
28050 US HIGHWAY 19 NORTH
SUITE 500

CLEARWATER FL 33761

Mailing Address

20050 US HIGHWAY 19 NORTH
SUITE 500

CGLEARWATER FL 33761

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

R A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59-3458523 Applied For
Not Applicable
Zi Countr Zi Count iti
s Ly P ouniry 5. Certificate of Status Desired O Eg.;g]gidéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLICASTRO, ANTHONY v
28050 US HIGHWAY 19 NORTH
SUITE 500

CLEARWATER FL 33761

e T R s el ATD T g e

Street Address (P.O. Box Number is Not Acceplable)

8. The above named entity submits thi
the obligations of ragi

SIGNATURE

City

FL

Zip Code

ffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

2

4/0/03

Signaturq typed of printed name of registared agant and title if applicabte.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE T

FILE NOW!IT. FEE IS $150.00
| After May 1, 2003 Fee will be $550.00
,éMake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- 10, " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P - O Delete me P D Change T3 Additon
. | NAME LEROUX, JOHN M NAME
: John M. LeR
" sTreeT anoRess | 26133 US HWY 19 N #300 STREET ARDRESS eRoux

CITY-§T-2IP CLEARWATER FL 33783 CITY-ST-2IF 8?229_“72&31_ HW]V_‘ 1 % 2g61 Suite 500

TiTeE ST O Delete e [ﬂchange O Adaition

NAME ANTHONY ¥ POLICASTRO I NAME Anthony V. Policastro

STREET ADDRESS | 26133 US |-]WY 19 N #300 STREET ADDRESS 28050 U.S. Hw 19 N suit 500

orv-st-zp | CLEARWATER FL 23763 CITY-ST-2P s N Y g, CULEe

TILE O Celete TME Crearwater;Fb T Ochange [ Addition

NAME o - - ~F-":— P T A i~y =T R ey e, S S NAME -~ ¢ R s - - - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (7] Delete TLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2P

TILE O Delete TITLE [l Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-5T-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 certity that the information
indicated on this réport ar supplemental report is true and accurale and that my signaiure shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered.ia
changed, ar on an attachment with an

SIGNATURE: __ /&L

nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D *f//o/o; 247- 121137

8 \TURE AND TY, AME OF SIGNING'EFHOWJB._..__—-/

Date

Daytimg Phone #

AV 2¥106¥0

CR2E034 (10/02)



