FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

GR/RICH

DOCUMENT #  P99000037937 Secretary of State |
<
1. Entity Name 03-17-2003 90067 019 ***150.00
CINDY MERCOGLIANO, PA,
Principal Piace of Business Mailing Address
5100 MECASLIN DRIVE 5100 MECASLIN DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, ApL. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ ) e e aim P e - e ey | .7 59-3572760 - Not Applicable | ©
Zip ountry b Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCOGLIANO, CINDY Street Address (P.O. Box Number is Not Acceptable)
5100 MECASLIN DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printad name of registered agent and titie If applicabls. {NOTE: Registered Agent signature required when reinstaling} DATE
AftF"l-VIE N?V:;;;‘};EE Iﬁlf:esgsgg 00 ‘ . 9. Election Campaign Financing $5.00 May Be
g er laay 1, ; e? w ; ! Trust Fund Contrikzution. O Added to Fees
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LG PSD O Delete e [ Change [ Addition _8__
HAME MERCOGLIANO, CINDY NAME S
sTreeT apDREsS | 5100 MECASLIN DRIVE STREET ADDRESS 3
CITY-$7-21P NEW PORT RICHEY FL 34652 CITY-ST-ZtP <
— o
TITLE [ Delete TILE [ change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L — - E— CIY-STZIP — [- = ™= moew owo— L Treemememms e S - -
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE [ Deteie TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIIE 7 Delere TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIiLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-Z1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. ! further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 alta ent with an agdress, with all otherfike powered. /l// .
WD uetepbuson o3 ( 1800
SIGNATURE: 41 4 DY) e (A /903 (7X] 38
PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR T Date Davime Phora #

smunruneﬁnn wpenpn



