2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

S78809

MACALUSO & COMPANY, P.A.

Secretary of State

02-07-2003 90049 038 ***150.00

Principal Place of Business
3839 4TH ST NORTH #450
ST PETERSBURG FL 33703

Mailing Address
3839 4TH ST NORTH #450
ST PETERSBURG FL 33703

22004362

2. Principal Place of Business

3. Mailing Address

AN AR

Suite, Apt. #, efc. Suite, Apt. #, etc,

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3078?40 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired d $8.75 ﬁ}dditioryal
Fee Required
6. Name and Address of Current Registered Agent. - . .. _- - ©. ~ ==, .~ 7. Name and Address of New Registered Agent -+
Name
-y Griffin, William:’
DANN’ PHILIP W. Street Address (P.C. Box Number is Not Acceptable)
540 4TH STN 37 4TH ST. NORTH, #220
ST PETERSBURG FL 33701
gL Cit Zip Cod
ST. PETERSBURG FL | 55704

B. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

sighaTURE _William Griffin

office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

2/5/03

Signatura, Typed or printed name of registered agent and litle if applicable.

DATE

(NCTE: Registared Agent signature required when rainslalim;y//

°  FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PST ) [ delete TITLE [ Change 7 Addition
NAME MACALUSO, JAMES NAME

STREET ADDRESS | 1045 39TH AVENUE NORTH STREET ADGRESS

cry-st-zp - |ST. PETERSBURG FL CITY-ST-2IP

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TNLE - = O obelete - ReTTE-—- e - - -- cv e o e o [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Celete TIILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P - CITY-ST-2IP

ME [ Delete TILE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE ] Delete TIMLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-2iP

12. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further
indicated on this report ar supplemental report is true and accurate and that my signature shall ;
Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowerad

cerlify that the information
have the same legal effect as if made under ocath; that | am an officer or directar

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

2/5/03 727-823-6955

T e oo Mo 1

SIGWDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytims Phona #

72V 75 VR |

nv

CR2EQ34 (10/02)




