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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072594 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
BRUCE G. KALEITA, P.A.
01-18-2000 90061 035 ***150.00
Principal Place of Business Mailing Address
500 AUSTRALIAN AVE. SOUTH 500 AUSTRALIAN AVE. SOUTH
SUITE €00 SUITE 600
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016237 E [) [] (] 4 3 1(;
AR S RO N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ | |Applied For
650629135 s
Zip Country Zip Country 5. Cartificate of Status Desired | $8'75 Additional
) ~_— FeeRequired
6. Name and Address of Current Registered Agent . R 7._Name and Address of New Registered Agent ,__.__ —_
Name
KALEITA' BRUCE G Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SOUTH
SUITE 600
WEST PALM BEACH FL 33401 p " .
. . City, 2o - FL | Zin Code

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.

SIGNATURE X L
Signature, typed or prin!gq nama of ragistered agent and itla if applicable. | {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This .c.orpOratk.Jn is eiigible to satisfy its Intangible < FILE NOW!Y FEE |5' $150.00 10. Election Campaign Financing $5.00 May Be
Ta fifing requirerhent and elscts to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. F_\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TMLE [ Change [ Addition
NAME KALEITA, BRUCE G NAME
sweer noress | SUITE 600, 500 AUSTRALIAN AVENUE SOUTH STREET ADORESS
GITY-ST-2P WEST PALM BEACH FL CITY-§1-2P
TMLE % Delets THTLE O thange T hddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP . . 7 i ciTY-ST-2tP . ) X
TITLE [ pelete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-T1P CY-S1- 2P
TITLE O] celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE £ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-2ip CITY-ST-2IP
TILE [ Detete TILE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report ar supplemeantal report is true and accurate and that my signatue shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

o p ed.

changed, or on an attachmen Y ATES s@b ali iy .,_ - -
-~ ' St e 5
SIGNATURE: X = N (m G I &55-93720
E OF SIGNING OFFICER OR DIRECTOR fle Daytime Phone #




