FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000095113
1. Entity Name 07-07-2003 90142 018 ***150.00
ANTHONY JAQUINTO, P.A.
Principal Place of Business Mailing Address
2529 DEER RUN EAST 2529 DEER RUN EAST
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Princioal Place of Business 3. Maling Address “Il"lll ””l‘” tll”llm ||]|| Ilm II””'II’ |I||‘ ”Ill |II|I\’1| ||||

Suite, Apt. #, etc. Suite, Apt. . etc. ] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Mumber 59‘3561533 Applied For

Not Applicable
Zip Country Zlp Ceuntry 5. Certificate of Status Desired O ?g'ggqlﬁ:?;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

JAQUlNTO' ONY Street Address (P.O. Box Number is Not Acceptable)

2529 DEER RUN EAST

CLEARWATER FL 33761 .

City FL Zip Code

8. The above named entity submits tgrs 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 N

Signature, typsd or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

SiGNATUHE

FILE NOW!!! FEE IS $550.00 . I ‘

Aer St 10,00 Fo w b 87500 s G carong Frers - $5.00 o
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - [ DPT O Delete T O Change [ Addition
NAME JAQUINTO, ANTHONY NAME
sTReeT Aporess | 2529 DEER RUN EAST STREET ADDRESS
CIY-ST-2IP CLEARWATER FL 33761 CITY-57-2IP
TME Dvs [ Delste TINLE [ Changz  [] Addition
NAME MARYANNE, JAQUINTO NAME
sTReeT AoDRess | 2529 DEER RUN EAST STREET ADDRESS )
CITY-ST-2IP CLEARWATER FL 33761 CITY-5T-2PP
TITLE ] elete TITLE [} Change [T Addition
MME | . o NAME
STREET ADDRESS v = o s | T - e
CITY-5T-2IP . CIFY-5T-ZP
TIME [0 Calete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2iP CITY-5T-21P
TITLE 3 elete THLE ’ [ Change  [] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CIY-ST-1IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trusted empowered 1o execute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a| ss, Mvith all other like emgo /
¢ IS o
SIGNATURE: _ M }@é]\ﬂ%E 7/ /J 3

/ﬂGNATURE ANDTYPED OR rmmzn’ups qr s?:mms OFFICER OR DIRECTOR Dare Draytime Phons #

L) 3
P
;

1¥2i0L0

AV

CR2E034 (4/03)



