2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90069 016 ***150.00

DOCUMENT # S69319

1. Entity Narne

JOHN P, [ZZ0O & ASSOCIATE, INCORPORATED

Principal Placg_of Business Mailing Address
100-N-INDHNARVE - 6P-EBEN-BR.
ENOLEWOOD-F—B4223 ENOLEWOOD-F-04203
e S — RS AR A
777 So. LDANA AvE  773.5a- LNDIANA AvE
Suite, Apl. #, efc. | Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
T A (AN? A > o
City & State City & State 4. FEI Number pplied For
NGlewooD, F( NG/le caooD, FL 650275494 Nol Applcabie
Zi . Coumiry Zip Country - . $8.75 Additional
j,{ 272 3 L(_ 5 H (3 y 22 3 ﬁ 5. Certificate of Status Desired 0O oo Requirec;tlona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
IZZO’ JOHN P. Streel Address (P.O. Box Number is Ncl)t Acceptable)
wonNeiRE 773 So. INO/ANA ﬁve .
ENGLEWOOD FL 34223 _
City FL Zip Code

the obligations of registered agent.

8. The above namad entity submils this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable (MOTE: Registered Agent signature requirad when rainstating) DATE
‘ AﬂFI!;AE‘ N?%’é—:]%wigE t'slli"s:é?sg 00 9. Election Campaign Financing . $5.00 May Be
Make Che:l: P:\;’ab’l o FIo?le d:"[)epeartﬁael:lt of State Trust Fund Contribution. [l Addedto Fees
. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE —_— & Change  [] Addition
we|JomP.1z0 e Je N _ L2220
STREET ADDAESS | 406-N-INEHANA sreenooress | 773 So. TINDIAN A H vé
OS2 | ENGHEWOOR-FL o | ENGlewooD, £ 3Y223
TITLE [ Delete TITLE \,@ Change [ Addition
NAME 3!CTOR1A GUERRIERO NAME v i< ﬁR (A Gzlel‘l‘(ef' 's]
STREET ADDRESS | 1ga-N-—tNBIANA sneraniess | 773 So. L NDrAN A H VE
oT-STIP | ENGHEWOORFL _ s | &vgle coon D, ( 3Y223
TITLE - - Cloeee -~ —fmme = (f’ § : - ) dctangé [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IF .| - - . - CITY-ST-2IP
TR [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. ! hereby certify that the information 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 this report or supplemental ggporl is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer ar director
of the corporation cr the receiver or trust!
changed, or on an attachment with an a s, with all other like empowgigd.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

sianaTURE: __ SIGNANRL BECLYEER, 23

SIGNATURE AND TYPEL OW NAME OF SIGNING WEEILER JR RE?OH

Oate Daytima Phona #

03 91415 6! ]

CR2E034 (10/02)




