2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

|
|
|

DOCUMENT#%  P99000028225 Secretary of State
1. Entity Name *ook ok
01-13-2003 20824 045 150.00

L. S. DELROSARIO, P.A.
Principal Place of Business Mailing Address
225 W. ASHLEY ST 225 W. ASHLEY ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
I I (TR DTN

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3575051 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - —- . B - R = - Fee-Required - .
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 Acceptable)

1200 RIVERPLACE BLVD, SUITE 800

JACKSONVILLE FL 32207

City Zip Code
o~ FL

f changmg its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

VERS I
“e /[2/83

8. The above named entity submits this staternent g the

the obligations of re'gjslered agent.
/MM

SIGNATURE
Signature, typed ] p?ed{amenyﬁalﬂagsnt and lilla it applmabla [NQTE: Registered Agent signature required when reinstating) ; DATE
v AﬂF"illE N?‘;’O!'ll;s ';EE [ﬁf 25:5052 00 9. Election Campaign Financing $5.00 May Be
e er Way ee W Trust Fund Contribution. O Added to Fees
a\f‘e Check Payabie to Florida Department of State
.-10. N OFFICERS AND DIRECTCRS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, P [ Delete TTLE O] Change [ Addition S_
NAME DELROSARIO, LEONARDO $ NAME 2
STREET ADDRESS | 226 ASHLEY ST STREET ADDRESS 3
CITY-S7-2IP JACKSONVILLE FL 32202 CITY-§T-7IP %
THLE D - (] Detets TITLE [ Change [ Addion |
NAME DELROSARIO, JOSEFA NAME
STREET ADDRESS | 295 ASHLEY ST STREET ADDRESS
crvs2P | JACKSONVILLE FiL 32202 CITY-ST-20P
THTLE o T T Ooeer TITLE ’ - [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CIy-ST-21P ) CITY-ST-21P
TITLE O Dpelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIry-ST-2IP
TITLE [ Datate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jarexecg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alother like pmpowered.

SIGNATURE: Sdlﬁﬁw" Y UDES - //5/03
SIGNATUR OR PRINTED NAME OF SIGNING OFFICER OR TOR ¥ Date Darome Frore ¥




