2002 UNIFORM BUSINESS REPORT (UBR) ADr OzFlz%g%) $:00 am

DOCUMENT #  Pg9000003508 ecretary of State
072 *okek
H.R. CICIO, INC. 04-02-2002 Q0085 028 150.00
Principal Place of Business Mailing Address
3113 STATE ROAD 580 3743 STATE ROAD 560 VEaEN ALY
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Busingss 3. Mailing Address H"l'“l”l ‘l”l |||“I|m I'" ""”"H"m ”ll’ Im| |I|I| ll“ 1|||
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3550973 Not Applicable
. _Q.;_a—.-gip ————— T -:EEI-JDH}} e 2 I S E:(_)_gumry___ == E5.=Gectiﬁca:e-‘0#-Staws-Desireds—“;a;r_:};:s-'gg-ggﬁggéﬁona'= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coce

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.,

AV 9BGEVS0

=

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as it made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee egrpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachment with an addrglss) with ghather like e aered.

SIGNATURE:

DR D Rapr) 3-26-02 (§513)857. 024

AME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phone ¥

SIGNATURE :
Signature, lyp‘ad or printad name of registered agent and tile if applicable (NOTE: Registered Agent signaturs raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) e
Tax filingrequiremem and elects lo do so ¢ After May 1, 2002 Fee will be $550.00 10. Electon Campagn Financing $5.00 may be
o ’ Y 1, i Trust Fund Contribution. O Added to Fees
(See criteria on bachy O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 —
TILE FD S}Delete TITLE PD. I3 Change ﬂ’ﬁ«dcition g
NaE CICIO, HOWARD R HAME PARRIN . RATOA 2.
STREET ALORESS (3713 STATE ROAD 580 SREETAORESS | 23 STATE ROAD $30 §
an-sT-2P  |OLDSMAR FL 34677 arste | pehsmAr, B 346NN &
TILE STD ﬂuem TITLE <STD / B Change [ Addition | G
N CICIO, LISA A NAE HowArd R. C1CI0
STREET ADGRESS [3743 STATE ROAD 580 sweesoniess | 3013 S TATE RoAD %
05705 DSMAR: Fl 467 oo VS | = DNy AP E=2 Y 6T —
TITLE [ pelete TILE 7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-ST-2IP
TME [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP



