)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE LAW OFFICE OF LORCA DIVALE,

P00000094882

P.A.

Principal Place of Business
501 GOODLETTE ROAD
B-102

NAPLES FL 34102

us

Mailing Address

501 GOQODLETTE ROAD
B-102

NAPLES FL 34102

us

2. Principai Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90785 044 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3675645 Not Applicable
= - n - " y - , - — ‘ ~
POtz ey T *5. Certificate of Status Desired ~ - (]~ ~$8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & ERA, P.A. Street Address {P.0. Box Number is Not Acceplabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -

City Zip Code

FL

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. ! am familiar with, and accent
the abligations of registered agent. .

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

=

e}

FILE NOWI!I FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TNLE [ Change [ Addition
HAME DIVALE, LORCA NAME’
streer sooRzss | 1312 RIDGE STREET STREET ADORESS
CITY-ST-ZP NAPLES FL 34103 CITY-ST-2IP
TITLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP = - e - gom-stap gL B . — i = -
TILE (7 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-21P
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CIyY-ST-2IP
TIMLE [T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-ST-2IP
TITLE O pelete TIMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filkke-ses & exemplion 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 ) \gnature shall have the same legal effect as it made under oath; that | am an officer ar director
of the carperation or the receiver or trustee empowersd 10 execuie cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a Ell.0 i ered.
ey
SIGNATURE: ED 2[15]2 (r>>
Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Davtime PRone #

CR2E034 (10/02):



