2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Enlity Name

JOSEPH CALDERO, P.A.

P01000019948

Principal Place of Business

50t NORTH ORLANDO AVENUE
SUME 276
WINTER PARK FL 32789

Mailing Address

- 501 NORTH ORLANDO AVENUE
$SUITE 276

WINTER PARK FL 32789

FILED
Jun 18,2002 8:00 a
Secretary of State

05-20-2002 90122 048 ***158.75

SRR

2. Principa! Place of Business 3. Mailing Address
Suite, ﬂpt-#-e!c Suite, ADHwBIC. DO NOT WRITE IN THIS SPACE
313-270% 3/3-27(,
City & State City & State 4. FE| Number Appflied For
. 370 1974 Not Applicable
Zip Country Zip Country : . $8.75 Additional
- §. Certificate of Status Desired N N
2275?'73/3 32739‘ ]3/3 o " Fae Required
6. Name and Address of Current Registered Agent - © 7."Mame and-Address of Now Registered Agent - - - -
_ Name __ L _ -
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of printad name ol registersd agent and Ltle d applicable. (NOTE: Regisiered Agent signature requrrad when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10, Election Campalan Financin
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 ' Trzst and csn;?buﬁ'm_ e fMS.Oeohgaesze
(See criteria on back}- JX Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O oetete me ﬁ(:hanue 0] adidition
MAME CALDERO, JOSEPH NAE CALDER, TosePH
smeer wovess |501 NORTH ORLANDQ AVENUE SUITE 276 st aoness [y 5 paubnioo Aw. Ste.313-3T6
orv-s1-7¢ | WINTER PARK FL 32789 ov-ste egaureRr PARK, gL 32789 7313
TTLE [ petete TIMLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2IF
THhe TTEmss - - Oosete " - " T . Bt - - - - [Dchange -] Addition
NAME — - + NAME S
STREET ADORESS STREET ADDRESS
Coy -s-21p CITY-S1- 2P
TILE . [ perete TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS " e STREET ADDRESS
CITY-ST-21P - CMY-ST-2P
TmLE [ Detege TME Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CIFY-ST-2IP
THLE O etete TME [ Change [ Addition
NAME NASE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-ST-21P
13. | heraby certify that tha Information supplied with this filin 3 does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repant or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that ! am an officer or diractcr
of the carporation or the receiver or trustee empowered ic execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11-or Blgek 12 if
changed or en an attachment d I mpowered @j
2 o Les. g 2502 im
SIGNATURE > SO o serd Mﬂ EH f2# S 25 -4 4P
SIGNAZ HEANDTYPEDORPRINTEDMOFMOFHCERDHD‘HECTOH Daytirna Phona #

m

CR2E034 (9/01)




