2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P94000072594

t. Entity Name

BRUCE G. KALEITA, P.A.

L ARE ST

Secretary of State

(03-03-2003 90422 007 ***150.00

Principal Place of Business Mailing Address

S00-AUSTRALIAN-A/F—SOUTH SO0-AUITRACTAN AVE—SOHTH
SUTE-600~ SUFFE-600"
M — IR AR
2. Principal Place of Business 3. Mailing Address
#15 Foum PlLace 1615 Forum PrLace
Suite, ’g;;"c' S“'g‘:’g#' etc. 8 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEl Number Applied For
WesST fALM BeAcw  FL WesT pﬂ-LM Pea i, Fo 650529135 Not Applicable
Zip 35 ({ o ‘ Country Zl% 3%0 | Country 5. Certificate of Status Desired | geae'gesqlﬁrd:;ﬁo"al
6. Name and Addre§§ of Current Registered Agent ) L 7. Name and Address of New Registered Agent
? Name z l 'z Z )
KALElTA' BRUCE G R - Stregt dd§ P.O. u r is Not Ac
500 AUSTRALIAN-AVE-SOUTH 1075 Fridii " Fllice
Ioodiion | Jwuls, 500
WEST PALM BEACH FL 33401 City FL | 23 Sade
i < Samne B354/

8. The abpve named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,2nd accept

the obligations of registered agent. -

SiGNATLj:l‘%}Er:*; W— BH)CC 6— Weﬂlﬁ

(NQTE: Registered Agent signature required when reinstating)

Y23

DATE

L4 .;_"Sigl_'nalure. typed or printad name ofWﬁnd title it applicable.
1
. ® \t?

& FILE NOW1I! - FEE IS $150.00 R
After May 1, 2003 Fee will be $550.00 ~

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

.

Make Check:Payablé to Florida Department of State
gty T -

0. o OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D : [ Datete TITLE /@ /5. % ) m FrChange [ Addition
NAME KALEITA, BRUCE G \ NAME

STREET ADDRESS SoFFR-606-500-AHUSTRAHAN-AVENHE-SOUTH STREET ADDRESS m % p

erv-st-zp - |WEST PALM BEACH FL 3 3 ‘—l—Dl CITY-ST-2IP

TITLE O pelete TITLE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE T T T T ST Ooelee . e T T T T O'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-7IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5/~
03 48E-93/0

T Dae’ Daylima Phona #

L4580 W

nv

CR2E034 {10/02)



