R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am
DOCUMENT #  P0O1000060283 Secretary of State

1. Entity Name

BARBARA W. CORDELLO, PA. 05-20-2002 90037 012 ***150.00
Principal Place of Business Mailing Address

1421 VIKING COURT 1421 VIKING COURT GLZYLOY
CAPE CORAL FL 33904 CAPE CORAL FL 33904

S — G RT NI
Se/[stet e Realty SellsTate Ra/ty

Suite, Apt, #, elc., T4 Sulte, Apt. #, elc, 7 DO NOT WRITE IN THIS SPACE
4903 Uheorta Sl . | %963 " Chieuita B/l

ity & State J/ Ciiy & State 4, FEI Number Applied For
= ] pL &fde G_"Gﬁ < FL éf— ”/.;S?f Not Applicable

Zip Courjry Zip Country ” . 8.75 Additional
339/ 9(”' . _Ztee_‘ —— :?33’9/_%‘ N =k=€_.ﬁn~ . __ig‘iﬁ'ﬁﬁa‘}:ﬂ?{ %tites,DiSI.ﬂ . -—:Q .Mﬂ-ﬁaaeﬂequirecll ',o,nf = -]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2 Name
i : Bash ara Co rde Lo

SPIEGEL & UTRERA, PA. , Y

343 ALMERIA AVENUE e SEH SR RS 2y

CORAL GABLES FL 33134 4903 Chigorta /ol

i
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE 6)‘3«96%-@_“.) ()()"L&(,LQ&_ ,; pw 4(’925?’0(;\

Signature, typed or printed name of registerad agent and lit'e if applicabls. {NOTE: Hgistered’Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax !il‘m.g r.equirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to F?ais °
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O petete TILE [JcChange [ Addition
NAME CORDELLO, BARBARA W HAME
sTRET ADDRESS | 1421 VIKING COURT STREET ADDRESS
cITy-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
me Vice Prejideat O Detete TITLE VP O crange  J&addition
NAME Dovglay I Cordello A name W las I CO-’:-};'- (o 4
SREETADDRESS | 3 92 3 SW AS Street smestaopmess | L . Sw A5 STres
OITY-5T-21P Chpe Coral  £L 337/ oStk Cage Cora( FL 33%1Y R
me ! T o T O Delete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oslete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify 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 directar
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment withan address, with all other like emp ?

sianatuRe: Ll i ) Cprey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

City f ’ e &MI PC’ FL ZipCodeggp/gz

CR2E034 (9/01)

H
A%

. <t/ ~ P
Losedpt 48802 950 0939




