2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900011 1503

1. Entity Name

. JOSEPH VICARI, P.A.

! Principat Place of Business

5520 ROCKWOOD AVE
QORLANDO FL 32839

Mailing Address

5520 ROCKWOOD AVE
ORLANDO FL 32838

2. Principal Place of Business

3. Mailing Addross

Suite, Apt_ #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90162 009 ***150.00

00038592

(R A

DO NCT WRITE IN THIS SPACE

I

City & Slale City & State 4, FEI Number Applied For
59—3615741 Naot Applicable
7 Countr Zi Counr it
P Y ° v 5, Certificate of Status Dosirad O $8.75 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent B
MNarme
WOOD' THEODORE P Street Address (P.O. Box Number is Not Acceptable)
5520 ROCKWOOD AVE )
OREANDO FL 32839
City F i 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 Stale of Flor'da
SIGNATURE
Sgnature, wypec or printed name of registercd agert ard Ul i apoicable, (NOTE: Heg.siored Agent signature requira whesn eirsating) GAT

2. This corporation is eligible (o salisfy iis Intangitle
Tax filing requirement and elects 1o do s¢

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.0U May Be

CR2EQ34 (10:00)

H Trust Fund Contribution Added fo Fees
(See criteria on back} U iake Cheek Payable {o Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 4 i

TITLE D [ nalete TITLE O Change [ Additen

NANE VICARI, JOSEPH HAME

STREFT £DDRESS | 5520 ROCKWOOD AVE STREET 42DRISS

CITY-ST-2IP OHLANDO FL 32839 CIY-31-4p

TITLE ] palee IiLE [ Crarge [ Adrtiae

NAME MAKE

STREET ADDRESS STRZE™ ADDRESS

GiTY-ST-7IP CITY-5T-2P

mLE U] Delets TTLE [ ohange [ Acdit o

NAME NAME

STREET AJDRESS STREET ADZRESS

CITY-ST-7IP CITY-$3-2IP

TILE [ petete ML Ol Ghange [ acditon

NAME NEME

STHEET ADDRESS SYREET ADDRTSS :

CITY-ST-2P CITY-ST-2IP i

TIiLE 7 pelste LE O Change [ Adesion !

NALIE NAKE

STREST ABDRESS STREET ADDRESS

CITY-§1-21P OTY-5T-71R

TITLE O peete TTLE ] #dditen

NARE MAME

STREET ADDRESS STREET ACDRESS

CIrY-51-21P CITY-ST-2IP "

of the corporation or the recaver of trusiee
changed. or cn an attachment with an addy

SIGNATURE:

13. | hereoy certify that the information suppiicd with this filing does not qualify for the exemplion siated in Section 118.07(3)(1)
indicated on this report or supplemental report is true and accurate ana that my signature shal have the same legal eifect as if made under cath: that T am a» o
oweraed to execute this report as required by Chapter BC7, Forida Statutes; and that my name apoears i1 Block -

, Florida Siatutes, | furlher cerify that the informaton
¥

s or director

or Blecx 211

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y s~ 0

Dace

e



