2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

JOSE F. TORROELLA,

P95000005256

PA

Principal Place of Busingss

425 W COLONIAL DR

Mailing Address
425 W COLONAL DR

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90111 019 ***550.00

SUITE 106 SUITE 106
ORLANDO FL 32004 ORLANDO FL 32604
us - us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #,otc. | Suie. At #.eto D [ GHECK HERE IF. MAKING CHANGES -
City & Stale City & State 4. FEI Number Applied For
59-3289424 Not Applicable
<ip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
., 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TORHOE JOSE F Street Addrass (P.O. Box Number is Mot Acceptable)
425 W COLONIAL DR
SUITE 106
ORLANDO FL 32804 ’ Ci[y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

No T AL aablC

(NQTE: Registered Agent signatura required whan rainstating) DATE

Signature, typed or printad nama of registerad agant and titte if applicabie.

. FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Chack Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | D [ Delete TTLE [JChange [ Addition
NAWE © TORROELLA, JOSE F NAME

sraeet anoress (425 W. COLONIAL DR., STE 106 STREET ADDRESS

ciry-si-20 - [ORLANDO FL omY-sT-7P

TITLE [ peiete TITLE O Change [ Addition
A e i e e NME - — -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CIY-ST-TIp

MLE e 1 Delete Tm_s O Change [ Addition
NAME NAME

STREET ADDRESS ‘B STREET ADDRESS

CY-$T-2Ip CITY-$T-2IP

TiTiE [ pelete MLE. [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ gelste e Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

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

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CiY-sT-2P

12, | hereby certify that the information supplied wi
indicated on this report or supplemental report |s trug

changed, or on an attaghment with an addresg. Wh all

pther like empoweged,
P | i, s o T VLY Do N ey

ig filing does not qualify for the exemption stated in Section 119 07(3)(=) Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empiQwered to execute this rep rt as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& 3-F-03 (‘(Oﬂﬂw‘?lﬁs’?

SIGNATURE: S AT o Pl D)
B SIGNATURE ANDWAME OF SIGNING OFPICER OR DIRECTOR Dale Daytime Phone #

L6EEL00

AV

CR2E034 (4/03)



