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FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PO1000079064.

FIDELITY PROFESSIONAL PLAZA, INC.

SECRE,

AFY OF

a,s i
!{Do NO?' WRITE
i i !

ALARASSEE "'L%g’%:;

IN THIS SPACE

: f
DO NOT WRITE
IN THIS SPACE

|
)
!

2, PrincipaI.Place of Business 3. Mailing Address
201 Shady Oaks Circle o
Suite, Agt. #, elc. Suite, Apt. £, atc. v A0 NOT WRITE IN THIS SRACE V
) 17/0L" S/ "F23 15D
City & State City & State 4. FE) Number Appied For
Lake MAry F1 59-3730577 Not Applicable
Zip Counrry Zip Country _— - $8.75 Additiona)
32746 USA 5. Certificate of Status Desiced [ Feo Roquired
il i M FE T TS TS s 7. Name and Address of Curvent Rogistered Agent

Name

Lawrence H Katz

A Fvene

Street Address (P.0. Box NumbeAris Not Acceptabta)

341 N Maitland ve,

P

Suite 120

City
Maitland

FL | 35557

8. The above named entity submits 1his statement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SHpatre, typed or oonled fme of reqpederest agent and e f appheable. (NQTE: Regpstered Agent Gze requred when fastal gt DATE
. e e re . January 1 - May 1 Feo Is $150.00
9. ;hls corpe rmu_)n fs efigible 1o satisfy its Intangible ) After May 1. Foe Is $550.00 10. Election Campaign Financing 55.00 May Be
ax fling s equirement and elects 10 do s0. A ded UBR Is $61.25 E A
{See criter’a on back) o meanded s $61. Teust Fund Contribision, Added o Fees
’ Make Choack Payable to Department of Stata
11. OFFICERS AND DIRECTORS
HILE TILE =
e Edvardo Vergara )ﬁkerk”iﬁ/L - S
smestaooress | 201 Shady Oaks Cirecle STREET AGDRESS o
Y. S7.7p Lake Mary s F1 32746 CiTY-§i-7P §
TITLE ) M 'é"
NasE ) NAME 5]
STREET ADDRESS |, STREET ADURESS
Ciay.sT. 4p oTY.-S1- 7P
TME AN
NAME HAME
STREET ADDRESS STREET ADDRESS n
o )
Y-St - - = - & - e - -l OTYST-fip == o E O—‘ NOIWRIIE»—v R =3
TInE MLE C
o IN THIS SPACE
STREET ADDRESS STREET ADORESS
CiY.s3. 2P CyY-51-ap
TILE TmE
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-28P CITV-5T- 21
L TILE
MHAME HAME
STREET ADDRESS STREET ADORESS
CITY-St-zp CliY-ST.21P

13. | hereby cenil
indicated an

altachment vith an address,

SIGNATURE:

alf other

ihal the information supplied with this Iiiiné;
is report or supplemental eportis ue an
of the corpo ation or the receiver or rustee empowerag

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
10 execuie this report as required by Chapter 607, Fiorida Statutes; and that My rame appears in Block 17 or ot an
like empovored.

do Verpara 4/5/2002

407 330-6522
NAME OF SIGNING OFFICER Dale

Naytarm Phoae ¢




