2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000047873 / B ecretary of State

GOl OF OF 04-11-2003 90223 040 ***150.
CCl OF ORANGE PARK, INC. 150.00

Principal Place of Business Mailing Address
1910 WELLS RD #C5 2499 GLADES RD T2

ORANGE PARK MALL SUITE 106-B

Gt o .5 o e . AR

2. Principal Place of Business 3. Mailing Address i
G657 Mo (M AvE

Suite, Apt. 4, etc. Suite, Apt. #, etc. IyCHECK HERE {F MAKING CHANGES

City & State gwf%te PA'TOU PL 4. FEI Number 59_3514151 SZfiZi‘Eb,e

Zi i Count ' iti
P Country éu ountry 5, Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, NAT

2499 GLADES ROAD, STE. 106 Suapy gy PO By Py =M FAPO N

BOCA RATON FL 33431
“BoCA  PATOA FL | **3%3yp9

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title it applicable. (NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COF?'IU’igbUﬁOH : A fc%e?i[t)ohgzzsa °
Make Check Payable 1o Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ change [ Addition
NAME COSANTINO, JAMES A NAME
STREET ADDREss | 4225 GENESSEE ST STREET ADDRESS
orv-s-2¢ | CHEEKTOWAPA NY 14225 CITY-ST-ZP .
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7IP
TIMLE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP
TITLE [ Delete TITLE ‘ [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-21P

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 Gertify thal the information
indicated on this Fport 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 receiver or trustee empowered to execute 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 af] nt with an address, with all cther like empowered.

SIGNATURE: *%ﬁ@%&?@ﬂ@ﬁm% | 3yloz  56)-893-0838

"IOMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



