FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT # - P99000030978 Secrerany o otate

1. Entity Narme

CARL LOVETERE, PA

Principal Place of Business Mailing Address
11924 FOREST HILL BLVD 13514 NORTHUMBERLAND
SUME 4 WELLINGTON FL 33414

—— i R A A

2. Principal Place of Business

Sulte, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0909227 Nol Appicabic

Zi Count Zi ountr i

P sy ® Country 5. Certificale of Status Desired [ $8.75 Addftional

i Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o —— . i m e m R om o wmEr L as e = - .- -| Name - — -
MACHIELA, STEVEN H CPA Street Address (P.O. Box Number is Not Acceptable)
6801 LAKE WORTH RD.,STE.124
LAKE WORTH FL 334867

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE Now!ll _FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Ceniribution. [} Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS ]_11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it p [T pelete TITLE [Jchange [ Acdition
NAME LOVETERE, CARL S JR. ' NAME
streer ADDRESS | 13514 NORTHUMBERLAND STREET ADDRESS
orv-sT-ze | WELLINGTON FL 33414 CITY-ST- 2P
TITLE [ Deleie TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TILE R, e e Olvelere g ME . o (1 Change [ Addition
NAME NAME ' oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete e [Jchange [ Addgition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-§7-7IP T CITY-ST-ZIP
e ] Delete me [(Ichange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the: corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other ligg empawerad.
SIGNATURE: (i3 TOGEENUIRED ﬁ}/.q:,c/o 3 5 1~39/-20 6T

QR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR Dale Daylime Phane #

0 RN

CR2E034 (10/02)



