2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am
’ .

DOCUMENT #  P0O1000118209 Secretary of State

1. Entity Name

THE LAW OFFICE OF FELIX T. AGUILY, P.A. 03-25-2002 90002 003 ***150.00
Principal Place of Business Mailing Address
732 WELCH HILL CIR. - 732 WELCH HILL GIR. DUU4 T Jwy
APOPKA FL 32712 APOPKA FL 32712 !
gty v il
2. Principal Place of Business 3. Mailing Address ”“"II““ ""”\l"l m Iml Ilm “ll‘ ““”NI“I“ ““I m\ "“
22 Ao S PO Box S Fo8&se
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v e /3
C\ty & Siate Gity & State 4. FEI Number Applied For
r .44:) e/ F’C 0?/44-.&:./ /C‘(- P V"" 35-8 759‘3 Not Applicable
Zip Country &/ 5.4 Zip Country . . $8.75 Additional
=22 Lo & = 5 32_9:;/ G USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name . ) .
ROBERT SAUERHEBER, P.A. Street Address {P,O. Box Number is No}ceplable
224 E. MARKS ST. 2y Al
ORLANDO FL 32803
Cily / Zip Code
i 3 A/aé FL Te8es
8. The above nai entity submitd this s t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
¥ SIGNATURE Cj
Signature, typed @ printel name of registered agent and title if applicabla (MNOTE: Registared Agent signature reguired wheh rainstating) DATE
. Lo . . . . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 S ]
T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIMLE P : O pelea TITLE [ change  [] Addition
NAME AGURRU, FELIX T I NAME
sTreeT Anoress | 732 WELCH HILL CIR. STREET ADDRESS
crv-st-z0 | APOPKA FL 32712 CITY-ST-ZP .
TITLE ‘ [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_H‘(—ST-ZIPV L B R ) CITY-ST-2IP }
TE ' O Delete TITLE ' o " Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADCRESS : ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ oelete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I°P CITY-ST-Zip

13. | hereby certify that the information supplied with this fifing dees not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pacaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitac an addrass, wi ther like empowered.

SIGNATURE: = S T /\\ f/ 7 /46“ /L( 2/’Al Ged) Fes -Seok

SIGNATUHE AND TY OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




