2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000028225 Feb 14, 2000 8:00 am

1. Entity Namg

L. S. DELROSARIO, P.A. Secretary of State
02-14-2000 S0181 025 ***150.00

Principal Place of Business Mailing Address
225 ASHLEY ST 225 ASHLEY ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
— v wewy U
TRE L) Asgise g T W Ao AR A
Suite, Ap: #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
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3.2,2, O,Z l *2’?5’4 7(?2&'02 s |2 {/4'"“ 5. Certificate of Status Desired =——:J ?i-;gqlﬁ?:éhona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEDON, GERALD W Street Address (P.O. Box Number is Not Acceptatie)
1200 RIVERPLACE BLVD, SUITE 800
JACKSONVILLE FL 32207
. City FL Zip pode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. (MOTE' Registered Agent signature required when reinstaung) CATE
9. This corporation is eligicle to satisfy its Intangible |- FILE NOW!! FEE IS $150.00 . e
L ) - 10. Electicn Campaign Financing $5.00 may Be
Tax hhng r?qu'remem and elects 10 do so. B/ After MAY 1, 2000 Fee will be $55_°‘°°' Trust Fund Contribution. O Added 10 Fees -,
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . - 3 Delete TTLE [ Change [ Addition
wwe | DELROSARIO, LEONARDO § e
STREET ADDRESS | 295 ASHLEY ST STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32202 CITY-ST-2IF _
TILE . D O Delete TILE p {%ﬁ ﬂ‘/ O ‘U/sz‘ & E*C'Hange [ Addition
NAME DELROSARIO; JOSEPH NAME L g & éﬁ" -
STREET ADDRESS 225 ASH]_EY ST STREET ADDRESS é
_ CITY-ST2IP _ JACKSONV“_LE Fi- 32202-- - e e eeeme o CITY-5T-Z0F s
TMLE ' e O Delete TITLE [JcChange [ Additicn
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . K . CITY-ST-2IP
TITLE ) O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE . [ Delete - TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IF
TITLE [ peete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2IP ' CITY-S1-21P

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or cn an attachment with an addresg/ with a like empowered.

YD (%) T4 5

STGNATURE AND'ITPED OR PRINTED NAME OF SIGNING OF"ICEH OR DIRECTOR Data Daytime Phore #

13. 1 hereby certlfy that the information supplied with this {llia
indicated on this report or supplemental report s towé and a

SIGNATURE:

CR2E034 (9/99)



