- FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) : ecretary of State

DOCUMENT # P02000020540 03-13-2003 90084 021 ***150.00

1. Entity Name

BASIL VALDIVIA, P A.

Principal Place of Business Mailing Address

20 N ORANGE AVE. SUITE 1000 P O BOX 1775
ORLANDO FL 32002 ORLANDO FL 328021775
2. Principa! Place of Businass 3. Maiing Addross ||||"||I l“ ““l [Il" "m |||“ m“ ||"| |||Nllm I"" Iml II” IIII
Suita, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
Clly & State City & State 4, FE} Number Apolied For
75 - 303 ‘/07 I Not Applicable
ap Country Ze Country 5. Cerlificals of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registered Agent
A L P _ P R e . NEMB = e === o= } === = -
VALDIVIA, BASIL
VIA, Street Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE, SUITE 1000
ORLANDO Fi. 32802 - B , ‘ j _
City FL l Zip Code
8. The a¥ove named enlity submits this statement for the purpoese of changirg its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
R Signature, lyped or prinied name of registonsd agent and e | applicabis. {NOTE. Regisiintd Agant Bignature raquingd whon rainstating) OATE
. - 2] X U
o e FILE.NOWY! FEE IS $150.00 9. Elettion Campaign Fifancing $5.00 may Bo
- Atter May 1, 2003 Fea will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florlda Department of State
10, QFFICERS AND DIRECTORS l n". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PR IDEAY [owntp D Delsie TME : E] Change D Addition 8
NAME BAasiL UaLDwia NAME =]
srecraopress | 20 N. oRANGE AVE. SulTé 1000 STREET ADCRESS é’
CIY-ST-TP O gLango f L 32502 LITY-51-2P g
THE {0 pakste TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 3P CITY-ST- 2P
TIE {0 peete TLE O crange T Addition
_NAME |- e Ex e i e e e MMM e L e o fsamo —_
. STREET ADRDRESS - STREETADDAE
CIFY-S5-2¢ Cy-S1-2p
TME [J peete me - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-TF CITY-ST-21P
TIRE O peters TmE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IF
me O pelete e Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
City. 1. 217 CITY-S1-2IP
12, | heraby certify that the information supplied with this liling coes nol quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that iha information
indicated on this report or supplemental report is trus and accurate and that my signature shali hava the same lagal affect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empmwerad tgexacite this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg’ Wi i ampawere .
3 =, . s
SIGNATURE: INRETSse vaow i fowne  3-/0-03 yo7-949-9493 f
SIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIAECTOR 7 Datn Tierytirroe PTone & '




