2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000049950 Secretary of State
1. Entity Name 02-10-2003 90244 037 ***150.00
LAW OFFICES OF ALAN PELLINGRA, P.A.
Principal Place of Business ) Mailing Address
3732 OAK RIDGE LANE 3732 OAK RIDGE LANE
WESTON FL 33331 WESTON FL 33331 _ o . B -
I N SRR G OGO
Suite., Apt. #, elc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1089848 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 58'75 A.ddi':iona|
) ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLINGRA, ALAN Nor o . Sireet Addrass (P.O. Box Number is Nat Acceptable}
3732 OAK RIDGE LANE ‘
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite f appfcable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
g Ai!F'ul-\ﬂEihl?v:;(!:aJ;EE l?llsf).:esgfgg 00 - T : <« %% . °[ —g, Election Campaign Financing™ ~ ~~ $5.00 May Be
r er May 3, ee w - Trust Fund Contribution. O  Addedio Fees
: Maﬁe Check Payable to Florida Department of State
10" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [J Change [ Addition
NAME PELLINGRA, ALAN - NAME
streer aporess |3732 OAK RIDGE LANE STREET ADDRESS
orv-stze |WESTON FL 33331 - CITY-57-21P
TILE O Delete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TiTE O oelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TILE O oelete TMILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
—STREET- ABDRESS -{ ————n e T Tl ~ ——— = ~ - . .
f e - oo o WSTREEVADDRESS o e e
CITY-$T-21P CITY-ST-2IP T
TITLE ] Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-TIP

12. | hereby certity that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: S c,;i\ ALL2E REQUIRED PI(I.'L" L) y’,a J 954 3655 0

> L
?‘d}(ﬂsns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Data Daylime Phione #

it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is 1€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like empowered.

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

CR2E034 (10/02)




