2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # V02417 = Secretary of State
1. Entity Name 01-09-2003 90075 037 ***150.00
WANCIO & COMPANY, INC. '
Principal Place of Business Mailing Address
16102 N FLORIDA AVE: ‘ - 16102 ?{FLORIDA AVE
LUTZ FL 335456129 LUTZ FL 335496129
2. Principal Place of BUSness 3. Maiing Address ““” I“I” "“I HI”M" “l” lm ||INI Ill I!I Iml Iml ||I" tm
AT RS SR I
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ |:| CHECK HERE ’lF MAK]NGMCHANEES
City & State City & Siate 4. FEI Nurnber Applied For
59—3099690 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Cesired [ $8'75 A_dditional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
WANCIO, LISA G. Street Address (P.O. Box Number is Not Acceptable)
16102 N FLORIDA AVE
LUTZ FL 335489
City FL Zip Code

8. The above named entity subrits this statement 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 registered agent.

»

SIGNATURE
Signatre. typed or printed name of registered agent and titte if applicable. (NOTE: Regisiered Agenl signaturé raquired when reinstating) DATE
Aﬂ::lja;\l?,\g‘;:]; igs‘:’ﬁli?gs{;gm 9, slection Campaign Financing . $5.00 May Ee
rust Fund Contribution. Added to Fees

. Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PST O petete TNLE [ Change ] Addition
NAME WANCIO, LiSA G. RAME

streer anoress | 16102 N FLORIDA AVE STREET ADDRESS

one-st-ze | LUTZ FL 33548 CITY-ST-2P

TITLE [ pelete TILE [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP oY -ST-2IP

TNLE 3 Delete TITLE [Mchange [ Addition
NAME NAME

STREETADDRESS | — __ __ . _ . STREET ADDRESS

CITY-51-7IP CITY-$7-7IP

TITLE ] Delete TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ oelete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1ITLE 2] Deleee THTLE [ Chenge [ Addition
NAME w NAME

STREET ADDRESS STREET ADDRESS

ony-S1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemntion stated in Section 149.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer ot director
of the corporation of 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
changed, or on an attachment with an address, with all other like emppowered.
I
A

SIGNATURE: ___SIEo27 "%/%'%’m “ //%f \@%’) 2y -PH

ORPRINFED IAME OF SIGNING OFFICER OR DIRECTGR / / Das Daylime Phone #

CR2E034 (10/02)




