2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 01,2002 8:00
DOCUMENT #  P94000043700 ecretary of Staté1 .

1. Entity Name
JUAN A. SERRA, P.A. 04-01-2002 90064 025 ***150.00
Principa! Place of Business Mailing Address
3001 ALOMA AVE 3001 ALOMA AVE
SUITE 207 SUITE 207 B ,
WINTER PARK FL 32792 WINTER PARK FL 32792 £ 4 2r
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appilied For
53-3249489 Not Applicabie
Zp Country - Zp Country - . Certificate of Status Desired | $8.75 Additional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T 7T me e — - - -« . ] Name m .. - p . . _
SERRA, JUAN A Street Address (P.O. Box Number is Not Acceptable)
183 STILLWATER DR
OVIEDQ FL 32765
City FL Zip Code

8. The above named erlity submits this staternent for the purpoge-8fchanging its regisiered office or registered agent, or both, in the State of Fiorida,

e e ——— — - 0
SIGNATURE 7l 4 Z /¥ p
Signathre gfded inted name of regisiered agent and titla if applicable. {NOTE: Registersd Agent signature raguired when rainstating) DATE
9. ;hm corporation is eligible to satisfy its (ntangible FILE NOW!!Y FEE IS $150.00 10. E'ection Campaign Financing $5.00 May B
ax filing requirement and elects (o do so. After May 1, 2002 Fee wili be $550.00 Tr - O
2 ust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D ] Dalets TITLE O change [ Addition
N SERRA, JUAN A e
STREET ADORESS 183 ST]LLWATER DR STREET ADDRESS
CiTy-S1-21P OWEDO FL 32765 CiTY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-S8T-7IP
. TILE s At en o= ODelete — R {11 [ ~e . - [JChange  [Z]-Addition-
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-8T-7IP CITY-ST-2IP
TITLE {1 pefete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21# . ) CITY-ST-ZIP
TILE ) 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIR-
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other e empowered.
. (. )
N " N — p—
= (rvaw B Seres) 3-8 - 0

SHNKTURE AND TYPED OR PRINTED NAI

T

S

ME OF SIGNING OFFIGER OR DIRECTOR Date Da_ylim? pﬂ”{” (,’,_(-'d)

LE66800

AV

CR2E034 (9/01)



