FILED

Mar 21, 2005 8:00 am
2005 FOESESKLTR‘E%%%%RAT'ON Secretary of State

DOCUMENT # P02000109523 (03-21-2005 90117 025 ***150.00

1. Entity Name

GLADYS PALLEIA, P.A.

Principal Place of Business Mailing Address

11760 FRUBISHER CT 717 E QAK 8T 50029328

ORLANDO, FL 32837 KISSIMMEE, FL 34744

TS R LT R TR
Suite, Apt. #, ste. Suite, Apt. ¥, etc, 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3714194 Not Applicable
Zip Gountry ap Couniry 5, Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registerad Agent 7. Name'and Address ol New Registered Agent- =
Name
SWART, HARRY J CPA Gladys Palleija
717 E PAK ST Srrest Address (P.Q. Box Number, is Not Acceptable)
KISSIMMEE, FL 34744 11760 Frubisher Court
City Zip Code
Orlando FL | "5%3%37

8. 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 obligations of registered agent.

S|GNATURF—W

A 1505
Signature, yped of pYinted name (: regrslared agent and e i apl(liz{am {NOTE: Rugisterad Agen| sgratura required when rsnsiatng) DATE
¥
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financéng $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fess -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O perete TiRE [JChange [ Addition
NAME PALLEIJA, GLADYS HAME
STREET ADGRESS | 11760 FRUBISHER CT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CIlY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2ZP CITY-5T- 7P
THLE | : [ Dalete . TmE .. DOchage [ Additian,
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-5T- 2P
THLE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP ciy-ST-7P
TLE [ Delete TIMLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP ) .. CITY-ST-2IP
TIME 3 Delete TME . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip ’ '} orvst-e -

12. | hereby certily that the information supplied with this filing does 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 raport Is true and accurale and that rmy signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation qr the recaivar or trustea smpowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: < Tomcteys e tei,ns 3-16-05 HO]-g5L-38%5

SIGNATURE AND TYPER OR PRrITED NAME OF SIGNING OFFICER OR“HECTOR Date Daytims Phone # 7




