H00000003211

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.89025

1. Entity Name
Mailing Address

Randall L. Sidlosca, P.A.

"Principal Place of Business

FILED
Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90086 010 ***150.00

4002504,

- | 2. Principal Place of Business 3. Mailing Address .
E 100 S. Biscayne Boulevard 100 S. Biscayne Boulevard
Suite, Apt. #, etc. . Suntc Apt. #, etc.
[22] Suite 800 Suite 800
—.).City & State 27] City & State 4. FEI Number Applied For
23| Miami FL I Miami F. _ 65-0217037 Not Applicable
Zip : County . :I Zip . .County 5. Certificate of Status Desired []  $8.75 Additional
m 33131 IE| Miami-Dade 33131 Miami-Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —!
81

Randall L. Sidlosca

Randall L. Sidlosca 82

Street Address (P.Q. Box Number is Not Acceptable)

110! Brickell Avenue - -
100 S. Biscayne Boulevard, Suite 800

Signature, typed or printed name of registered agent and title of applicable.

#3801 83
Miami , FL 33131° —
84 Miami FL 33131
8. The above named entity submnits this statement for the purpose of changing its registered agent, or both, in the State of Florida
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing Trust $5.00 May be
Tax filing requirement and elects to do so ]| After MAY 1, 2000 Fec will be $550.00 Fund Contnbuuon added to Fees
(See criteria on back) Make Check Payable to Department of Staie
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 112)’ Pda]l sidt [J DELETE LLUTITLE (] Change [] Addition
. Sidlo :

NAME 100S, BLi;ca;neslgzu]cvud 12 NAME * ~

STREET ADDRESS Syite 800 13 STREET ADDRESY .

CITY.ST-ZIP Miami. FL 33131 I:4 CITY-ST- ZIP

TITLE I:I DELETE 2.1 TITLE : E] Change E:l Addition
| NAME - 22 NAME¥ = 7o T TR s T e e e == D —=

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TITLE [] DELETE | 3 TITLE (] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TITLE (O DELETE { 41 TITLE (] Change [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE l:l DELETE 51 TITLE D Changc E:l Addition
| NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESSY
W CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [J DELETE | &1 TiTLE [[] Change [] Addition

NAME 6.2 NAME

STREET ADDRESY ﬂ 6.3 STREET ADDRESS

CITY-ST-ZIP fd| 64 CITY.ST-ZIP

13. I do hereby centify that
the information mdlcated o

with an address.
Randall L. Sidlosca, President

172242001

Supy a¥inual report is true and accurate and that my signature shall have the same legal effect as if made under
dranhn g t.‘hc ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

(2824 20 O

L e
RE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ry, Py e ——
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