2003 FOR PROFIT CORPORATION ADr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # V69756
1. Entity Name 04-28-2003 90506 012 ***150.00
FRANK J. VACANTI, INC.
Principal Place of Business ' Malling Address
312§_ N. BLVD. 3128 N. BLVD.
TAMPA FL 33603-5542 TAMPA FL 33603-5542
‘ : UV T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3143666 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired | $8‘75 Additionall
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e e e e e s e e T e a == ~NEBME -3 - s T T e T L e

VACANTI, FRANK J. Street Address (P.O. Box Number is Not Acceptable)

3128 N BLVD _

TAMPA FL 33603

- City FL Zip Code

8. The above named entity submits 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.

CR2E034 (10/02)

SIGNATURE
L M "'S\QI'Iét.ufB. wpgd cr DQI:\I’e.d nama of registerad agent and tile if applicable. {NCTE: Ragistered Agent signaturs required whan rainstating) _DATE
._.,m-“"F'LE NOWII. FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
Aﬂef May 1,2003 Fee will be $550.00 Trust Fund Contribution O Added to Feye’:s
Make CheckPayable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TITLE D ' O Deleta TITLE O change  [] Additian
HAME VACANTI, FRANK J. NAME
sTeeT aporess 13128 N BLVD i STREET ADDRESS
orv-si-ze | TAMPA AL 36603 CITY-ST-ZIP
TILE O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2IP
~THILE~ - B - 1 Delete - STME v e | e e 2 e toemae e~ [].Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
QITY-87-ZIP CITY-ST-21P
TITLE [ Delete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Jme - O petete TITLE O Change [ Addition
NAME S NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P . CITY-§T-2IP

12. | heraby certify thal; ithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewe g7 trustee empowered to execute this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach@ast#ith an addrass, with all other like empowered,
H-9-©2 S/7-273-4p322

Date Daytima Phone #

SIGNATURE:

BPLESP0

AY

)



