2002 UNIFORM BUSINESS REPORT (UBR) FILED

;

[ ]
DOCUMENT #  MO2778 May 22, 2002 8:00 am#
1. Entty Name Secretary of State
RICHARD D. MONDRE, P.A. 05-22-2002 90128 011 ***150.00
Principal Place of Business Mailing Address
6151 PETERS RD 8151 PEYERS RD
3300 3300
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2437842 Not Applicable
Zi Zi Count it
P Country P ouniry 5. Caortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ -
JE— e e T ri——— - - ST m TR s s e - = Name - T - -
MONDHE' RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
8151 PETERS RD
3300
FORT LAUDERDALE FL 33324 City FL | 2rCoce
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,,._,"
SIGNATURE
Sigrature, typad or printed name of registared agent and tila if applicabla. (MOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Add-ed lo Fees
{See criteria on back) ] Make Check Payable to Departrnent of State '
7", OFFICERS AND GIRECTORS I "~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 13
TITLE DPTS O oelete TITLE [0 cCnange [ Addition | S
NAME MONDRE, RICHARD D. NAME <
stReeT aooRess | 8151 PETERS RD, #3300 STREET ADDRESS §
crv-s1-2p | FORT LAUDERDALE FL 33324 CITY-S7-ZiP i
" o
THLE 7] petete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE - - =7 = T e Tt e ] g T T T TR AT = *[YChaige "~ [TAddiian |*==
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
13. | 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 cerlify that the information
indicated on this reperi or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitachmenit with an ad{resg, with all other itke empowered.
R 8 ' - I A
SIGNATURE: /W AN AN e ;fe_-s. 9/27/01 2Sy-5 777702
skNATURE KRD TYBED QR PRINTED NAMEQF SIGHIE OFFICER/OR DIRECTOR 3 D;(e V4 Daytims Phona #




