2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K54570

1. Entity Name

BARBARA M. PAULILLO, PSY.D & ROBERT PAULILLO, PS

May 20, 2000 8:00 am
Secretary of State

(05-20-2000 90001 023 ***150.00

Mailing Address

520 E. STRAWBRIDGE AVENUE
MELBOURNE FL 32901-4732
us

Principai Place of Business

w7 E. STRAWBRIDGE AVENUE
UL 3200

2. Principal Place of Business 3. Mailing Address

|
ARG MDA AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
T

4

City & State City & State 4, FEI Number ; Applied For
’ 59-29377 1|2 Not Applicable
- - " -
Zie Country e Country 5. Certificate of Status Desired | [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

|

REINMAN, MATHESON, KASTRO & VAUGHAN

Street Address (P.O. Box Number is Not Acceptabhia)

Tax filing requirement and etects to do so.
{See criteria on back)

]

C/0 VICTOR S KOSTRO, ESQ.

1825 RIVERVIEW DRIVE

MELBOURNE FL 32901 o FL [ 2o coee
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘

Signature, typed or printed name of ragistered agent and tite If applicéble. (NQTE; Registerad Agent signature requirad whan reingtating) I‘ DATE
A NS o o Intane : r |

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Eiestion Gampaign Financing $5.00 ey Bo

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conitribution. Added to Fees
i

1. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D ] Delete TILE | Octenge [ Adeition | &
NAME PAULILLO, BARBARA M. NAME . @
stReer ab0RESS | 145G PALEY CIRCLE S.E. STREET ADDRESS | §
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-21P | u
TITLE D O Delete TMLE ‘ [ change [ Addition &
NAME PAULILLO, ROBERT NAME

STREET ADDRESS | 1450 PALEY CIRCLE S.E. STREET ADLRESS ]
or-stze | PALM.BAY FL 32909 CITY-87-2IP . |

mLE 1 Detete me -t O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2P

T [ Delete e [ [l crange [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS J

CITY-§T-2IP CITY-ST-2P !

TLE [ Delete TILE ) chenge [ Addiion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CiTY- §T-21P |

TILE O Delete me ' Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify,
indicated on this report ar supple, al reporis true and accurate and
of the corporation or the receiver or Justee efipowered to expeute this
changed, or on an attachmenywiih/an addrg6s, with all othegli

SIGNATURE:

ave the same legal effect as if made undér oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

in Section 119.07(3)(i), Florida Statuiefs. | further certify that the information

4.26-60 3295/ 0/b

onmie;% r‘ﬂvm fbu hll.';— Dae

| Daytime Phore #




