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

DOCUMENT # V38386 ecretary of State
1. Entity Name 04-14-2003 90227 004 ***150.00
JOSEPH R. DECIANTIS, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
145 EAST MIAME AVE = EAST-MEAM-AUE
VENIGE FL 34285 ~NENERFT IS
N S (RN CRTRACTTCAW I
‘ 928 SeTaniani Tt
Suite. Apt. #, etc. Suite, 'B#' ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata . o 4. FEI Numper Applied For
JM rf 650336841 Not Applicable
Zip Country Zi? 92 ? 3' Country 5. Certificate of Status Desireci O Eese'ggq l‘:\iidéﬁc’"ﬂl
6.-Name and Address of Current Registered Agent . . ... _ - | . . ___.._.__7._Name and Address of New Registered Agent. _ = _
. _— ’ Name
DECMN“S’ JOSEPH R Street Address (P.O. Box Number is Not Acceptable}
145 EAST MIAMI AVENUE
VENICE FL 34285
City FL Zip Code

8. The above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the abligaticns of registered agent.

.-

SIGNATURE,
“# Signature, typad of printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
? FILE NOW!!! FEE IS $150.00
I i 9. i ign Fi i
. After May 1, 2003 Fee will be $550.00 e oo 0 200 My 2e
; Make Check Payable to Flerida Department of State '
10. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PVS [ petste TITLE mChange {7 Addition
NAME DECIANTIS, JOSEPH R HAME . .
STREET ADORESS | 445-EAST-MEAMIAYENUE sweaness | B 25 Se. Tan s ams ool
orv-s1-20 | VENICE 94265 CITY-ST-2P \e i e F/ 3 Y2y
THILE 3 velete TILE - ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE "= v fm e S Tee e~ Plpatgge T e JEE T ey s = e . < e eome[T] Change - ] Addition. |
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TITLE O pelete TITLE . . [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE {1 Detete MLE [ change [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delate TITLE [JChange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowerad to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d. .

changed, or on an attachment with,a% addess. with all other likg empow, ? Y/ ..
o flofoz ygsaes

Daytime Phona #

SIGNATURE: SH

SIGNATUREPND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E034 (10/02)



