2002 UNIFORM BUSINESS REPORT (UBR) Abr 2 4F12%g? 8:00
DOCUMENT #  PO0000085089 ] ffcret,ary of S.tat(:;1 "

aaarvrw

1. Entity Name . 4
PEDRO ARCIA, P.A. : 04-24-2002 90320 040 ***150.00

Principal Place of Business Mailing Address

5317 MYRICA ROAD- ' 5317 MYRICA ROAD -

ORLANDO FL 326810 ORLANDO FL 32810 ’ .

iR

2, Principal Place of Business 3. Mailing Address g

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59—367%28 Mot Applicable
f Z' et
Zip Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

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

5317 MYRICA ROAD

‘ORLANDO FL 32810
City - FL Zip Code

8. The above named entity submits this statement, for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

:' Signature, typed or printed neme of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature requited when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Jax filin(;;3 requirementg and elects tc:, do so. s After May 1, 2002 Fee will be $550.00 10 5:32:'22,%3253?&52: rene O fgj‘ngON;?;E ®

“(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE P 1 pelete TITLE [ Change [ Addition | &
NAME ARCIA, PEDRO NAME 3
streeT ADDRESS | 5317 MYRICA ROAD STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32810 CITY -ST-2IF uw
TITLE [ celeta TITLE [l Change £ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - R . O Delete TITLE . [ Change O Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2ip CITY-ST-ZIP
TILE [ pelete me (O change [ Addition
NAME o Co NAME
STREET ADDRESS ) ' . STREET ADDRESS
CITY-5T-2P B B GITY-S7-7IP
TMLE . ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE "7 Detete TRLE [ Change [ Addion
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatipa-er-tre-+aceaiyer or grisiee empo! emic.cxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or ¢ an attachment wi dress?with all gther Meegmpowered.
Sy X (//34 2 XPP2P0Fe gy

. —
SR R
A DTREGTOR Date Daytime Phone #
ey

SIGNATUREIED'“PED OR PRINTED NAME OF SIGNTWe-DFFICER O

a————————

SIGNATUREZY




