2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000005391

ALBERT L. FREVOLA, JR., P.A.

Principal Place of Business

POST OFFICE BOX 14723
FORT LAUDERDALE FL 33302

Mailing Address
PQST OFFICE BOX 14723
FORT LAUDERDALE FL 33302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90104 045 ***150.00

B — |

AT AU

DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEf Number 65‘0976552 Applied For
Mot Applicable
i Zi Count s iti
Zip Country P ountry 5. Certificate of Status Desired N $8.75 Additional
e e me . ... FeeRequred __  — [.-o
i ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREVOLA’ ALBERT L JR. Street Address (P.O. Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33301
City FL 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 State of Florida.
SIGNATURE
AN = '-'§igp?tﬁ_re, ty0ag or printad name of registered agent and titis it applicable. . (NOTE‘: Registered Agenl signature required when reinstating) DATE
— : PREEE T - -
S sl addde 2 . . mn
9, This ‘corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

N
? (See criterfa on back)

« Tax filing requirement and elects 1 do so,

After May 1, 2002 Fee will be $550.00
O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 »
me S RAD L e 1 Delets TMLE O Change  [7] Addition | &
NAME FREVOLA, ALBERT L JR. HAME &,
sinezt aponess | POST OFFICE BOX 14723 N/A STREET ADDRESS 1t
cmv-s1-2¢ | FORT LAUDERDALE FL 33302 CITY-5T-2P ug:',-
TILE O Delete e D) Crange [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ . B . . @ CO¥-ST-ZR L - - - .

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIRY-5T-7P

TME [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2P

TME (] Delete TLE O change  [7] Addition

NAME LT ' " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o .- ) S oITY-sT-2p

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P | CTY-5T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L

RO
PRI Ih

42901 (95 Ae47-3427

Dats Daystfhe Phona #




