2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P98000035712 7 Secretary of State
1. Entity Name 02-05-2003 90171 043 ***
FENTON AND GILLOMBARDO ASSOCIATES, P.A. 150.00
Principal Place of Business Malling Address .
B840 BEACH DRIVE NE 840 BEACH DRIVE NE : .o
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 : _ - '
N A A
Suite, Apl. #, efc. Suite, Apt. #,8tc. L . " L " CHECK HEHE“IF M;\KII“\IG‘CHANGES
City & State City & State 4, FEI Number Applied For
59-3502381 Not Applicable
Zip Country I Country 5. Certificaie of Status Desired O ?eae'gesq L‘;ggjﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ‘ Nameﬁp _ : - .
B o T - [ P Prwes 0o 6

FENTON’ ELIZABETH A Street Address (P.O. Box Number is Not Acceptable) = -

840 BEACH DRIV NE

SAINT PETERSBURG FL 33701 Fio Aenct b NWE

St Peferrbors FL 355,/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of tegistered agent.

SIGNA / /M - (2 FO)

- nalra. typed or prind nama of registered agent and title if applicable {NOTE: Registered Agant signaturel raquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 . - )
9, Election Carmpaign Financin
Afer Moy 1,2003 Foo wl b0 55000 Socor Compagn iy S5.00
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE 7 [ change [ Addition
NAME FENTON, ELIZABETH A NAME
sreet anoress | 840 BEACH DRIVE NE STRFET ADDRESS .
orv-si-ze |SAINT PETERSBURG FL 33701 CiTY-ST-2P
TILE P [ Detete TITLE [ change [ Addition
HAME GILLOMBARDO, RENEE C NAME ‘
street anoaess |840 BEACH DRIVE NE STREET ADORESS
orv-st-zF - |SAINT PETERSBURG FL 33701 CITY-ST-ZIP
T1LE [ Delete TITLE ' I Change [ Addition
NAME -———— . . - B e et -—Ni\ME--v--«-.” | e e . — = E " - TES 2;_ ~
STREET ADORESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP
TITLE O peteie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-2IP CITY-ST-2IP
me O palete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thagithe information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNAT ST e N 72 [ LF05 107236 w3

R Dals Daytirma Phone #

CR2E034 (10/02)




