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

DOCUMENT #  P99000078708 Secretary of State
1. Entity Name 03-13-2003 90045 048 ***158.75
STEELEY, REID, PASSARO AND COMPANY (SRP)
Principal Place of Business Mailing Address
7409C CARLTON ARMS DRIVE 7409C CARLTON ARMS DRIVE N
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 _
I — AR A
Po. pox 114 _fo, fBox:1 %)Y
Suite, Apt. #, eta. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State - T s -~ City & State. . e . oo | AFEINumber e Applied For
Taupa  FL oL14 TAMPA ft 364313167 Not Applicable
ZEZ Qa ' Country Zp 33 Go , Country 5. Certificate of Status Desired m’ gi.g?q::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
. SARD hirha

PASSARO. ANGELA R E Stre tﬁddress (P.O. Box Number 15 Not .*fr-:cep'lable)

JA03C-CAREFON-ARMS-DRIVE f 01 polTH FLoLIDA AvE

NEW-PORT RICHEY T 34653 -

Has 2 | TReITY  thuse
i Zip G
" ThmMOp FL | 3342

8. The above named entily submits this statement for the purpase 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 At L. e Adtine g PASSHAs of3aag
Signslurg. WDE’ %ﬁlad narne of regisl‘fed Eggn: and lLitla it a‘pplicabl; 4 {NOTE: Haglﬂar&! Agent signalure raquired when rainstating} DATE
' .
FILE NOW!!I ‘FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . T o 0
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PCEC M pelete TTLE B¢Change [ Addition
NAME PASSARO, ANGELA R NAME
STREET ACDRESS | F468-C-CARCTONARMS PR~ STREET ADDRESS P. o (193 Py
onv-si-2p | NEW-PORT-RIGHEY-FL-34659— Y-5T-2 THMPA. FL  33¢s]
TITLE S O Delete TITLE ' ! (1 Change [ Acdition
NAME PASSARO, ANGELA R NAME
-STREET ADDRESS | F468-C-CARLTONARMSBR—. . - _STREET ADDRESS __ Wf_ [~ 4‘ b _‘ :} / l( L
Omv-ST-2P NEW-PORT RICREY FL-34853— ciry-s1-zie
MHIA, e 35| _
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE O pslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ’ 3 celets TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily thaf the 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 repert 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 execute 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 all other like empowered.

SIGNATURE: D2i%nl %1% 145, 02%3

Date Daytima Phone #

CR2E034 (10/02)



