2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D'AGOSTINO AND ASSOCIATES, INC.

P98000066265

Principal Place of Business
330 S PINEAPPLE AVE

102

SARASOTA FL 34236

102

Mailing Address
330 S PINEAPPLE AVE

SARASOTA FL. 34236

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91072 033 ***150.00

11004763

ARG

2. Principal Placeqf Business ailing Address
230 S-ddneapde (e 'yé @mQ Q%JN Qe .
S‘Ci é%t&"“’ ;\Q\ %Aptj\:% 201 [] GHEGK HERE IF MAKING CHANGES
y & \32; < R’ tyci :fg\ < “c\ ?L_ 4, FEI Number 650857682 :zzala:; E;);ble
éi\l% Cf)urntry ‘32&3_\,5% Co\u;t% 74_ S | 5 Certmcate of Status D_eswed :[-j gg Z‘i l’:?:c"tm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLSON, PAULE
1776 RINGLING BLVD
SARASOTA FL 34236

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable.
NS

{NOTE: Registered Agent signature requirad whaen reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DPST ' [ pelete TITLE [ change [ Addition
NAME D'AGOSTING, KENETH NAME
STREET ADDRESS | 2500 COLONY TERR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 GITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP _ i
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-S1-ZIP
TLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

pS, with all other like empowered.

changed, or on an atta ’ ent with an agdre

SIGNATURE:

-
Daytime Phone #

wr oI aw

CR2E034 (10/02)



