EY
c FILED 2
2003 FOR PROFIT CORPORATION 04. 2003 8:00 R
UNIFORM BUSINESS REPORT (UBR) Apr 04, Jvam ¢
DOCUMENT # P99000046284 E ecretary of State
1. Entity Name 04-04-2003 90084 045 ***150.00
ANDREW D. DEIUDICIBUS, P.A.
Principal Place of Business Mailing Address
7360 ULMERTON RD 7360 ULMERTON RD
#180 #1990
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3576788 Not Applicable
Zi Count Zi Count iti
P ountry P umry 5. Certificate of Status Desired  (J $8.75 Additonl
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Teo Tomt s RIS Or o o DU ampm gttt e ol NAME T et e T - G s T T TR e T W S R - T
REW D ' :
DEIUDICBUS' AND Street Address (PO. Box Number is Not Acceplable)
7360 ULMERTON RD
#180
LARGO FL 33771 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, fyped or printad nama of ragistered agent and title if applicatilea. (NOTE: Regislared Agent signature required when rainstating) DATE
AﬂF“;UlE N?v:f::)g ';EE [ﬁl Ts:Sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . ] Trust Fund Contributicn. 0 Addedto Fees
Male Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. DPS 7 Defete TITLE [JChange [ Addition | &
NAME DEIUDICIBUS, ANDREW D NAME S
sTREeT anoress | 7360 ULMERTON #180 STREET ADDRESS 3
orv-s-zp |LARGO FL 33771 CITY-5T-2P =
o
TITLE ' 1 Delete TIMLE [JChange [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TIMLE [J] Change - [] Addition
NAME s s = o TR NAME ™ | - - - v — -
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermnpowered.
S N rr"\hfa 6 RIS
SIGNATURE: MATSREREQNBED, i l-03  qa-$¥-Uas
§/GNATURE ANDTYPED "}E"&'"T‘Q NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




