FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT #  P98000068906 Secretary of State
1. Entity Name 05-01-2003 90150 009 ***150.00
DONALD A. FURLONG, P.A.
Principal Place of Business Mailing Address
841 68 AVE. SO. 841 63 AVE. 50. saUUNLLL
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address |||I"||‘ “I ‘|||| ‘ll” ||'|| ||H| I|'|| ||”| |”|l ||"| Ilm “HI IN[ II“

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

City & State City & State 4. FEl Number Applied For

. 59—3576954 Not Applicakle
Zip Country “e Country 5. Certificate of Status Desirad [} ?8'75 Additional
ee Required
6. Name and Address of Current Registared Agent =~ " "~ .=~ -~~~ =<=7 ‘Name and Address of New Reglstered Agent- - -, .~ ~ . |- :

Name

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

FURLONG, DONALD A
841 68 AVE. SO.
ST. PETERSBURG FL 33705 .,

City FL Zip Code

8. The above named entity submits this 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 obiigations of registered agent.

s

SIGNATURE
Signature, typed or printad name of ragistered agent and tille if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
) : m
T ¢ Bt o 5500 e
Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D : O velete TITLE O Chenge [ Addition
NAME " |FURLONG, DONALD A% NAME
sreeT aDoress (841 68 AVE. 80, STREET ADDRESS
orv-st-ze | ST, PETERSBURG FL 33705 CITY-51-2IP
TILE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP
TTLE O Detete TILE [ change  [J Addition
NAME L - . NAME B
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-5T-2IP
TILE [] Dalete TMLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 3 celete THLE (T Change  [] Addition
NAME . NAME
STREET ADERESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP ¢

12_ | hereby certify lhat the informaticn supplied with this fithg does not qualify for the exempticn stated in Section 119.07(3) (|)hFlonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my mgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec iree-ay-ChapterBl7. - Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather i owared P A p;
SIGNATURE: DS Ao aResa ECUTRED #2507 L7 FT AKT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayiime Phone #

OVOLLrJ

W

’

CR2E034 (10/02)



