FILED

.r May 05, 2003 8:00 am
F
UNIFORM BUSINESS REPORTUBR) . Secretary of State

DOCUMENT# P99000012925 05-05-2003 91803 035 ***150.00
1. Enlity Name \
ALTOM M. MAGLIO, P.A. !
Principat Place of Business Malling Address 1 l 0 4 2 0 G 6
2750 RINGLING BLVD 2750 RINGLING BLVD
SUTTE 4 SUTTE 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. O CHECK HEFIE IF MAKING CHANGES
Ciy & Sate — 1 Ciyasms = T Fepied For
R W Nol Applicable
Zip Couniry Zip Country | . $s 75 Additionat
5, Certificate of Status Dasired O Feo Required
6. Namse and Address of Current Reglstered Agant 7. Name and Address of New Reglatered Agent
_ .. e e _ e e .| _Nama, - e I Y
MAGUO N'TOM M “ Street Address (P.O. Box Number is Not Acceplable)
2750 RINGLING BLVD
SUITE 4
SARASOTA R, 34237 o ‘ City FL [ 2#Coce
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florlda. | am familiar with, ang accept
the obiligations of registered agent.
SiaNATUﬂE ot
. - Segramture. typed Gr prinbad i of regitnred igent ond Lt i appiicable. {NOTE; Rogisiered Agent sgneture requined when reinsiatng) DATE . "“
@“ - FILE NOWU FEE IS $150.00 ° ) el 9. Election Campaign Financing $5.00 May Bo
Aftor May 1,2003-Feo will ba $550.00 - S i Trust Fund Contribution, O  Addedto Fees
Mako Chack Payabie to Florida Department of State P ,
10. ] OFFICERS AND DIRECTCRS ~1° 1. : _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WRE: - DPS Cl teete TE. ) Ol change [ Addaion g
w7t IMAGLIO, ALTOM M NAE =
ey aanness | 22 SOUTH TUTTLE AVE.STE4 , STREES ADDRESS 3
urv-si-2¢ | SARASQTA FL 34237 oY 57-2P i
TWE VT 1 netete THE : O Change (] Addition g
NAME MAGLUIO, ALTOM M NANE
| -smeersooness. | 0 SOUTH-TUTTLE AVE.STE4 - - ~ — - ~~ --f-smmmows | . . - - -
CiTY-ST-2p SMA FL 34237 CIy-51-21P .
TRE O pelete TIE [ Change [ Addition
NAME N . . NAME . .
STREET ADORESS STREET ADDRESS
CITY-5T-7F CIY- 57-2¢
TME . < [ pelete ML O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21p city.51-7P
THE . o 0 elee e O thange [ Agdition
SREETADORESS | ... - FLUE STREET ADBRESS , ) :
CIFY<ST- 7P : 3 OITY: §1-2° . o BETEEEEUES
CTRE e e AT S e E e 3 R =" [ Addition-
NAME = =+ = Lo " F T RAME : o e . e men e
. SIREET ADORESS H £t . N it b . B .
CRY-S1-2p . ) o-ZF : o »
12. | heraby certify that the information supplied with this filin not quality for #e sxemption slated in Section 119, 07&3)(.) Forida Statutes, | turther certily 1hat tha information
indicated on this report or supplemental report is true accurate and that sy signature shall have the same lagal effect as if mada under cath; thal | am an officer or director

as required by Chapter 607, Fierida Statlulas; and that my name appears n Block 10 or Block 11 if

0 execute this rep

of Llhe corporation of the receiver or rustes emp
all other like em,

changed, of on an attiachment with an address

SIGNATURE: ___ SIGEATURE REQUI HED

W PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytre Fone #




