FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P02000039857 Secretary of State

1. Entity Name 02-07-2003 90047 015 ***150.00

JENA A. ZARRELLA, P.A.

Principal Place of Business Mailing Address

3007 MANATEE AVENUE WEST 3007 MANATEE AVENUE WEST - Zz U u q 8 7 “

BRADENTON FL 34205 BRADENTON FL 34205

I I IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nymber Applied For

w. "OS% wz' Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired O ?i.ggqlﬁ?:étional ,

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
ZARRELLA, JENA A Strest Addrass (P.O. Box Number | Ty
9150 16TH AVENUE CIRCLE NW. reel ress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209

s o City FL Zip Code

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

SIGNATURE i,
» Sig_natura. tffped ar printed nammand title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
: F!.LrE\NOW!I! FEE I< $:.| 50.00 ( 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi o Trust Fund Gontribution. 1  Addedto Fees
Make Check Payable to Florida Department of Statﬂ
10, ‘WCTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TMLE D o O Delete TILE o [(Jchange [ Addition | &
NS ZARRELLA, JENA A NAME =
staeer aooess | 9150 16TH AVENUE CIRCLE N.W. STREET ADDRESS g
ory-st.ze | BRADENTON FL 34209 CITY-ST-20P i
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1iP CITY-ST-2IP
TITLE ’ ' C Ooelete” " " e T - T T Te T " [OTChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Defete B e l O change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TME ] Delete TNLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP " CHTY-51- 2P : -
TALE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaleesprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver or Jfstee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namgrappears in Block 10 or Block 11 if

Zo

changed, or on an attachment wit’an addpéss, with all other like empowered.
LA o fox

Df I Daytime Phone #

SIGNATURE:




