2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
,g

[ ]
DOCUMENT #  P95000035777 MSar 2%, 2002f%.t0(t) am
1. Entity Name ecre al ’ O a e e
ROLAND AMATEIS, P.A. 03-28-2002 90177 026 ***150.00 )
Principal Place of Business Mailing Address
7791 PEBBLE BEACH CT. 7791 PEBBLE BEACH CT.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0583687 Not Applicable
i C i Count iti
Zp euntry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
* "~ = "g."Name and Address of Current Registered Agent: — . -~~~ -] -. - - -=: 7._Name and Address of New Registered Agent____
Name
AMATEB’ BOLAND Street Address (P.O. Box Number is Not Acceptable)
7791 PEBBLE BEACH CT.
LAKE WORTH FL 33467
~, .
: City FL Zip Code
8. The above named entity subrmits This staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, '_;hlsfﬁlorporahc.m\nr;elllgwb\s t<l3 sa:t\stfyclfs Intangible Filn.nE NOW!!! FEE |-.°.> $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement anc elects ta do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deleta TILE [ Change [ Addition é’
NAME AMATEIS, ROLAND N s
sTreET ADDRESS | 7791 PEBBLE BEACH CT. STREET ADDRESS §
CITY-ST-21P LAKE WORTH FL 33467 CITY-$1-2P %
i
TITLE J Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TTLE o oo 7T - T Doewe W AE— - oo 0 TETT o = e e [Mcnidnge T O'addition [T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-ZiP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE . Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP +CITY-ST-2IP
TITLE 7 Detete TILE M change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CImY-Sr-21P
13. | hereby certify that the information supplied with this filing does not ciualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaniz] report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reefiver or rusiee empowered tg execulemsTaport as required QyfChapter 607, Florida Statutes; and that my pame appears in k 11 or Block 12 if
changed, or on an attachfnent with a i i b / b
SIGNATURE: 2 S22 _
) / Dal/ T Daytima Phona #

. 2



