2
M—;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT #

1. Entity Name

P98000077079

JAMES DIGEORGIA & ASSOCIATES, INC.

Secretary of State

04-17-2002 90102 011 ***150.00

Principal Place of Business
1900 GLADES RD

“

BOCA RATON FL 3341

us

Mailing Address

1900 GLADES RD

441

BOCA RATON FL 331
us

36300 |

RO

2. Principal Place of Businass

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For -
65‘0880102 Not Applicable
Zip Country Zip Country 5. Conlficate of Status Desved [} $8-79 Additional
Fae Required
6. Nome and Address of Current Reglistered Agent 7. Namae and Address of New Reglstarad Agent
S R . e ieen | Name
CORPCO, INC. [ e — . ——— e
Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR, 7TH FLOOR
MIAMI FL 33133
City FL Zip Codae
8. The above named entlly submits this statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
s Signanio, typed or printed Name of ikgistered agent and litts 1 applicabia (NOTE: RoQistanc AGAN Sinaturs réquired when reifSiatng) DATE
9. I:is rc:orporation :: e":g'bl:: t? sa'ustfy:s Intangible At Hi N:JWIII l;':EE I?us::e 50;(:) o0 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elec!s to do so. er May 1, 2002 Fee w! $550. Trust Fund Contribution. Addsd to Fees

(Ses criteria on back) Maks Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE 5 Detes nnE {Jcrangs  [JAdditien | S
NAME Dlgg—aﬁk. JAMES : NAME =3
street aponess | 708 COQUINA WAY STREET ADDRESS g
ore-s-ze  |BOCA RATON FL 33432 CITY-51-20 iy
me I Delets me Vieo Ve et Oichange  “gAddition g
e nawe Do A é_uo\,s
STREET ADDRESS STREET ADORESS 3:0, NE 2 T Aoes
crmy-Sr-2P CIFY-ST- 2P q-vmwst_, Qi AT &. 330LY
ms I pelete 3 Ocrange 3 Addition
we | B . RAME
STREES ADDRESS - STREET ADDRESS ™| ~ — =t =i = —=
CATY- §T-217 CTY-S1-2p
TiTLE 3 pelsts me O changs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-10 CITY-ST-2P
TME TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-zp
UTLE - . « . O peiete TILE 1 Changs . _ 3D Adaiticn
NAME * AME - a7 L
STREET ADDRESS - ; STREET ADDRESS , s
CITY-ST-2° CITY-ST-2P - B

13. | hereby certify that the inje
indicated on this report of supplelprental
ol the corporation or thej
changad, or on an attaghment wi

i

an adgrdss,

SIGNATURE:

aton suppfied with this fi flmg
rrcywared 1o gxecuta this report AS redquir

TUGR AND TYPED OR PRINTIED MA| T OF SIONING OFFICER OR GIRECTOR

accurate and that my signature lgha have
Y

true an

ith ail othir like empowerad.

Ty e ﬂ"»h—;:n)

¥ s \»!fo‘-..

doas nol qualify for the exemplion stated in Section 119.0;
apter §07, Florlda Statutes; and that my name appears in Block 11 or Block 12 it

7(3)(i}, Florida Statules. | further certity that the Inlormaucn

sama legal sifect as it made under cath; that | am an officer or director

I 15D~ D

M\

O\

Quytlme Phons #




