2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(1)32D800 am

DOCUMENT #  P99000041219 | . Secre,tary of State

1. Entity Name

PHILIP D. IORIO. P.A ; 01-30-2002 90131 026 ***150.00
Principal Place of Business Mailing Address

19901 ARBOR PATH PLACE 19901 ARBOR PATH PLACE

LUTZ FL 33549 LUTZ FL 33549

T T oL BT i AU GEYAUER R

Sune Apt. # elc. Sun& Apt. #, etc. DO NQT WRITE IN THIS SPACE

Cnty grti fL Lf(y)&i&ai' F L 4. FEI Number 59-3579856 :z:::;dp :i-';)arb'e

%6550\ Countrc) 5 ’@5%%&, Countc/) C> 5. Ceﬁiﬂcéle of Statgs Desired O fg'gesqlﬁg;:ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ORIQ, PHILIP D

19901 ARBOR PATH PLACE TEAET O BB ety PL

LUTZ FL 33549

City L—— L)T ’2, FL %Code Sq

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
9. 1hl5fﬁ9rpofatlf.)n is elltgnblg 'iOl sansfyéts Intangible At f"ll'f NO\;\I!.!2 FEE |5."$b1 50.00 10. Election Campaign Financing $5.00 wmay e
ax filing requirernent and elects 1o 4o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE 1] [ Delete TILE [ Change [ Addition
NAME 10ORIQ, PHILIP D NAME .
staezT aDoRess | 19901 ARBOR PATH PLACE seeTanoress | | A QO ARBOR. patRA  PL
-
omv-sr-zp | LUTZ FL 33549 ov-see | LJTZ, FC RS 39
TITLE [ Delate TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N R b [ Delete - TITLE - T s [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

13. | hereby certify that the ipsrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repo Jypplemental rgoort 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 o River or trustgl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, @0 an At i afHress, with all other like empowered.

SIGNATURI (05} PARLDEES R, Aees  [-1%05 (513)995439¢

TURE AND T\'ﬂD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIOND

AV £6BHitD

CR2E034 (9/01}



