FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # S87650 ecretary of State

1. Entity Name 04-14-2003 90109 033 ***150.00
WILLIAMS, SCHIFINO, MANGIONE & STEADY, P.A.

Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER 201 N. FRANKLIN STREET
STE 2600 STE. 2600
TAMPA FL 33602 TAMPA FL 33802
us T
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, elc. Suite, Apt. #, etc, "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
59-3089038 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ geae g?q :l‘:’;’é“"”a'
6. Name and Address of Currenl Fleglstered Agent — — - 7. "Name and Address of New Registered Agent

Name
SCHIFINO WILLIAM J JR

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

ONE TAMPA CITY CENTER

SUITE 2600

TAMPA FL 33602 - Cy FL [Zo oo

8. The.above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of ragistered agent.

2

SIGNATURE -
o Signature, typed or printed name of regisisred agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
9. Election C F
Ator May 1, 2003 Foo wil be 5500 Soctn Coppn Foaner ) $5.00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE [ Change [ Addition
NAME STEADY, SCOTT ( NAME
sTreer apoAess | 3813 BARCELONA STREET STREET ADDRESS
orv-st-zr | TAMPA FL CITY-ST-2IP
TITLE D O pelete TLE [ Change [ Addition
NAME SCHIFINO, WILLIAM J. NAME
stReeT AbDRESS | 2408 S. DUNDEE ST. STREET ADDRESS
orv-sT-zp | TAMPA FL CITY-ST-2IP '
me — =D e T o Doeee™ =4 me ~—~ |-~ —-=— = = = R "V?—"ﬁlj Chﬁﬁg? " Addition
NAME WILLIAMS, ROBERT V. NAME
STREET AODRESS | 2601 STOVALL PLACE STREET ADDAESS
cmy-st-z¢ - | TAMPA FL CITY-ST-2IP
TITLE D [ pelate TITLE [Jchange [ Addition
NAME MANGIONE, RALPH P. NAME
sTREET ADDRESS | 5107 W. LONGFELLOW AVENUE STREET ADDRESS
CIry-ST-21P TAMPA FL 23629 CITY-ST-2IP
TE O petete TITLE [J Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental tegtt is true apg gfcurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¥ xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fher like empowered.

E A DS

P PV

SIGNATURE:

1) 4‘/:0,/03 @R 2212426

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

FOYUIYY

w

I

CR2E034 (10/02)



