FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000081127 Secretary of State
' 03-10-2003 901359 043 ***150.00

1. Entity Name

GARY J. ROTELLA & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
200 EAST LAS OLAS BLVD. ) 200 EAST LAS OLAS BLVD.
NEW RIVER CENTER. STE. 1850 NEW RIVER CENTER. STE. 1850

COSEOS T
o o S e s 7 T

2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0454967 Not Applicable
Zi Count Z Countr it
s o P 4 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent - —
o e T o T Name
ROTE i v Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BOULEVARD . ;
SUITE 1850
FORT LAUDERDALE FL 33301 o FL [Z°0

8. Twe 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 abligations of registered agent.

SIGNATURE

Signature. typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agant signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ¥ et o oo "8 $5,00 vay o
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D [ Delete TILE [ Change [ Addition
NAME ROTELLA, GARY J NAME
streeT aooress | 200 EAST LAS OLAS BLVD., SUITE 1850 STREET ADDRESS
onv-st-z¢ | FORT LAUDERDALE FL 33301 CITy-81-21P
TITLE ’ O belete TITLE [ change [ Additicn
NAME NAME '
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-7IP
NLE - e ia Chpegte———"@ Tme - |- = T e ¥ 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP . CITY-ST-ZiP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P /\ ‘ CITY-ST-7IP

12. I'hereby certify that the informatign supp
indicated on this report or suppi¢menty
of the corparation or the receivef or tryb

b with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dpdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
4 powered joaxecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
e empowered.

. =
S A V/JIRE REQUIRED 03/06/03  954-763-2500
yﬁw&ﬁft ME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (10/02)




