2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme
ALTOM M. MAGLIO, P.A.

P99000012925

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90342 008 ***150.00

Principal Place of Business Mailing Address

22 SOUTH TUTTLE AVE.STE4

SARASOTA FL 34237 SARASOTA FL 34237

22 SOUTH TUTTLE AVE.STE4

I S0 A

2. Principal Place of Business. 3. Maiting Address

2750 frma’fb_ng Blvid

Suite, Apt. #, etc.. ite, Apt. #, etc.

A150 Rung \

N L

DO NOT WRITE IN TH!S SPACE

2i237) Ush 3YA 37

Suite Soitfe, d
ity & State City & State 4, FE! Number Applied For
5 { 6\ SOTa— ﬁl./ \%J’QSDM 65-0896353 Ngt Applicable
4 Country Zip " | Country $8.75 Additional

a

5. Cenlificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

i .o . T e s - am— — -—

i —

>

—_—

Wagllo Mdom M.

MAGUO' ALTOM M Street Adde, {PO" x Numbgr is Not Acce le)
22 SOUTH TUTTLE AVE. STE.4 e e B e AT D
SARASOTA FL 34237 J J

§ui#&4

Sarassta FL

20237

8. The above named entity submit statement for the purpas

SIGNATURE

changing its registered cffice or registered agent, or both, in the State of Florida.

o/ o2

LAY i3

lgnature, typed or poas i agent and litle if applicable
p

{NOTE: Registerad Agent signature reguired when reinstating}

o .
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added to Fees

Tax filing requirement and elects to do so.
O Make Check Payable to Department of State

(See criteria on back)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS ‘_ [ Delete TILE [ change [ Addition
NAME MAGLIO, ALTOM M NAME

sTREeT AD0RESS |22 SOUTH TUTTLE AVE.,STE .4 STREET ADDRESS

cmy-s1-2p |[SARASOTA FL 34237 CITY-5T-2IP

TILE VPT O pelete TIME [ Change [ Addition
NAVE MAGLIO, ALTOM M NAME

sTReeT ADDAeSS 122 SOUTH TUTTLE AVE.STE.4 STREET ADDRESS

cv-s1-2F - |SARASOTA FL 34237 CITy-S1-7IP

TILE [ pelate THLE [ change [ Aadition
NAME i . NAME ,

SmEETADRESS [T T T T e T o e T e R SIREET ADDRESS e P s T m e T T e R

CITY-ST-2IP CiY-ST-71P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ palatz nTLE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP m

indicated on this report or supplemental report is true g courate and that my sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the recelver or trustee empo d to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address~#th all other ike empowered.
7

Date J

13. | hereby certify that the information supplied with this filing d ot qualify for 1he;:;mﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ARELAIENN
AT

(.__3..,/‘\}.\. T :‘
p o Ul a7

v e
AL

ME OF SIGNING CFFICER OR DIRECTOR

vy
s

SIGNATURE:

Daylime Phone #

CR2E034 (9/01)



