e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000046992

JAMES S. PUCCIO ATTORNEY & COUNSELLOR CHARTERED

May 24, 2002 8:00 am
Secretary of State

05-24-2002 91291 021 ***150.00

Principal Place of Business

2323 DEL PRADO BLVD.
CAPE CORAL FL 33930

Mailing Address

2323 DEL PRADO BLVD.
PMB 174, SUITE 7
CAPE CORAL FL 339%)

13/80 M CLeviEdAMD AE

O

PUCCIC, JAMES S
13180 N. CLEVELAND AVE.
FT. MYERS FL 33903

} City FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNAURE

DATE

Signature, typed or printed name of registered agent and title if appticable./wd whan reinstating)
o

_ 9. This corporation is eligible to sansfy its Intangible DTN

' ""—Tax filing Teglirement-and-¢1&cts
(See criteria on back)

t0°0850 =

0

/ FILE NOW!!!_FEE IS $150.00 =
" AtierMay 1, 2002 Fée Will be $55000° |
\\Make Check PM’ State .

N G.-.Election.Campaign. Flnancnngw$5 00:May Be—!
Trusl Fund Contriiution. Added to Fees

o —BITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 2
TITLE D T Detete TILE O change [ Addition
NAME PUCCIO, JAMES S NAME
SIReeT ADDRESS | 13180 N. CLEVELAND AVE. STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33903 CITY-8T-21P
TTLE [ Delete WILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [] pelete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e e i aemm o g o CTESTZR e afr - . T
CTmE O Delete TRLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

indicated on this reporL.er
of the corporano B

13. | hereby certify that the informati

r or trustee CMpOy
ith an address, f 5

other like empowered
non

NUIRYA Mﬁsg

ig flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes:

e appears in Block 11 or Block 12 if

09, gy~ 77500

Hlss:

l@w/o

ﬁémmme AND TYPED O

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

AY PReRtn EE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc, ) T T[T SOME ApE EEle e e R et e DO:NOTWRITEIN THISSPACE _ . _ -
City & State City & State 4. FEI Number Applied For
N ETMYERS | FL ., 65-0921506 Not Applicable
Zip q Country Zip Country " . $8.75 Additionat
3 5 ﬂ3 _e)% 5. Certificate of Status Desired dJ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

¥

CR2E034 (9/01)



