2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081127 “ =~

1. Entity Name

GARY J. ROTELLA & ASSOCIATES, P.A.

Principal Place of Business

200 EAST LAS OLAS BLVD.
NEW RIVER CENTER. STE. 1850
FORT LAUDERDALE FL 33301-2778

Mailing Address

200 EAST LAS OLAS BLVD.
NEW RIVER CENTER. STE. 1850
FORT LAUDERDALE F1 33301-277€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 20023 001 ***300.00

61913

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number 5 U 4 Applied For
6 54967 Not Applicable
Zi Count Zi i
P ourtry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
. L o o wer. =~ . .Fee Reqguired
T 6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTELLA, GARY J .
Street Address (P.O. Box Number fs Not Acceptable)
200 EAST LAS OLAS BOULEVARD
SUITE 1850
FORT LAUDERDALE FL 33301 , .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and e if applicable. (NOTE: Registered Agen signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

10. Ei C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 0 Tj:;Ilcizndarcn;::?;uﬁ::ncm 0 fg,ﬁg;ﬁi‘éfe
(See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O chenge  [J Addition | S
S

NAME ROTELLA, GARY J NAME Lt
STREET ADDRESS 200 EAST LAS OLAS BLVD., SUITE 1850 STREET ADDRESS g
CITY-ST-ZIP CITY-ST-2IP a

FORT_LAUDERDALE FL 33301 |5
TITLE O pelete TITLE [ ctange [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' ) T o ST 7"-’—'Tj“0_31—ét_§m TILE . Temr e o TTomTTTg Canbe"_' O Additian o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-8T-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T1-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P

13. | hereby certify that the information supp

of the corporation or the receiver or trugtee erph

d with jh
indicated on this report or supplementalfeport j

pred to execute this re

% fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
q and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/12/01  954-763-2500

D NAME OF SIGNING OFFICER OR DIRECTOR
ROTETLT A

Date Daytime Phore #

OO DIy



