2002 UNIFORM BUSINESS REPORT (UBR) FILED
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[ ]

DOCUMENT #  PO0000061381 MSay 14:, 2002f g.OO am
1. Ently Name \ ecretary of State

WILLIAM A. PELAIA, INC. 05-14-2002 90310 044 ***150.00
Principal Place of Business Mailing Address
435 FOXHILL DR 435 FOXHILL DR
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address |||I“||| m ||m |Im||l" ||m||m Iml |”|”|I|I ml' |||I| ’||| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 656836 Applied For
59-3 Not Applicable
Zi Count 2Zi C iti
° EA P ouny 5, Certificate of Status Desired | 38'75 ﬁ?ddmonal
U : Fee Required -
6. Name and Address of Current Registered Agent R "+ +—w— _-.7.-Name and Address of New Registéred Agent ) - -
— - o= o Name
PE ! WILLIAM A Strest Address {P.0. Box Number is Not Acceptable)
435 FOXHILL DR
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered\ﬁice or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent s gnature requirsd when reinstating) DATE
- It
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H'50.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) Make Check Payable to Depariment of State
¥
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE ‘ [ change [ Addition §_
NAME PELAIA, WILLIAM A NaME =
staeer aooress | 435 FOXHILL DR STREET ABDRESS §
CTY-5T-21P DEBARY FL 32713 CITY-ST-2IP o
a4
TITLE - [ pelete TITLE ‘ Clchange [ Addition | G
NAME NAME I
STREET ADDRESS STREET ADDRISS
CTY-ST-2IP CITY-ST-2IP .

_me o e an O Delete . mE. o op | . o : ) Changs [ Addition
vl = = L T AR T e SRl Rl el s == <oz R T i il o TR T e S SR
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME " NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 71 Delete TITLE ‘ [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ petete TITLE [JChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIFY-81-2IP,

13. | hereby certify that the informaticryupplied with thisJing does #T3 the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple 1aATepol true and A ¥ my signa*ure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receper, 4 requited by Chapter 607, Florida Statutes; and thaimy name appears in Block 11 or Black 12 if
changed, or on an attachmeft v ¢ ii o 4 |

SIGNATURE: I AANAZ VA . djaxyfo2

oy A ANS o 7 Dfe Daytime Phone #




