FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y Secretary of State

8. The above named entity submits this statament for the purpose of changing Its registered office or registered agent, of both, in tha State of Florida. |+ am familiar with, and accept
the obligations of registered agent,

DOCUMENT # P02000125167 04-02-2003 90041 002 ***150.00
1. Entity Name
CAROL DE PETRILLO, P.A. /
Principal Place of Business Mailing Address - VUvivvvewy
4195 PINE HOLLOW CIRCLE 4§95 PINE HOLLOW CIRCLE
GREENACRES FL 33463 GREENACRES FL 33463
[ 0
Suilte, Aps. #, elc. Sute, Apt. . etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
! —~0, ")'f o 7} / % Not Applicabia
Zip Country Zip Country " . 75 Additional
5. Centificatg of Status Desired [ ?g Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agsnt
T T T . N o NamgT — — I
DE PEm"J.O CAROL Street Address (PO. Box Number is Not Acceptabla)
4195 PINE HOLLOW CIRCLE
GREENACRES FL 33463
City FL | Zip Code

SIGNATURE
Signatue, iyped o printod ning of MgIStened agent e e it 2pphcadie. (NOTE: Pagistarsd AQENT signatung recquired when rensiating) DATE
FILE NOWI! FEE 15 $150.00 . ) ,
9. Election C Fi
After May 1, 2003 Feo wlil be $550.00 T::tl::ndag‘o;r’::igt?uti:)n:mmg ] f?«fe?ﬂo?e‘ésﬂe
Mal&e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 0 [ Detete TE O Change {1 Ageition |
HAMES DE PETRILLO, CAROL NAME e
STRECT ADDRESS | 4195 PINE HOLLOW CIRCLE STREET ADDRAESS 3
om-sr-2f | GREENACRES FL 33463 cry-s1-0p i
me 3 Detete e ' O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-5T-21P GINY-53- 2P
~ITLE =oans e~ - s 3 Gange —— - AR O] e

NANE e o Rww B . —_ -
STREET ADDRESS STREET ADORESS
cry-S1-21p CHTY-S1-2P
TIMLE [ Delete TILE [ change [ Agdltion
NAME HAME
STREET ADORESS STREET ADORESS
ciy-Sr-2 CITY-S1-2P
TLE ‘ [ petete TIE DOenange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-S1-19 GiTY-51-2P
Tme [ oelets TTE Ochange (O Addition
NAME RAME :
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CATY-51-2P
12. | hereby certify that the inlormation supplied wilh this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trus and accurate and iha gnature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiee bowered to execute thig? port as reqtwed by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen AT asdrbss, with ghl.othertke e prad.

SIGNATURE - E 4 ' ! 3 ; !, ‘, e ..-‘-.?' Lo L Dels Deyine Prone #




