2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRl

DOCUMENT #

1. Entity Name

ROLAND AMATEIS, P.A.

P95000035777

/|

Principal Place of Business
7791 PEBBLE BEACH CT.
LAKE WORTH FL 33467

Mailing Address
7791 PEBBLE BEACH CT.
LAKE WORTH FL 33467
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2. Principal Place of Business

1. Mailing Address

GO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number 650583687 ¥ Applied For
Not Applicabie
7ip Couniry Zip Country 5. Certificate of Status Desired a 33 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMATEIS, ROLAND

7791 PEBBLE BEACH CT.

LAKE WORTH. FL 33467
S

Street Address {P.O. Box Number is Not Acceptable)

—

City

FL

Zip Code

SIGNATURE y L.
Signature, typed o(primed nama of registared ageﬁ?ﬂd title it applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete TMLE [J Change [ Addition
NAME AMATE'S, ROLAND NAME " - i et g L — _. — ’.....' .., ,._,

stresT anoress | 7791 PEBBLE BEACH CT. STREET ADDRESS |+ o ',I”—:t b T—E.J '5!: ll‘:l N I'—ﬂ i
orv-stzp | LAKE WORTH FL 33467 CTy-ST-2p 0541 2/03--01060--003 #%15

TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-71P

TITLE O elete - TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

e O Detete P me O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-57-2IP

TILE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TMLE [ Delete TLE JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2Ip J CiTY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬂllné; does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

Date

SIGNATURE: ___ SIGNATURE REQUIRED
[

SIGNATURE AND TYYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phone 4

<196800

A

CRZE034 (4/03)



s AN M0 rH-

Dear Sir, W ?%;_C—/

This is a hardship letter requesting the additional penalty be
forgiven. I am a 1 person corporation and a series of events
happened this past year. My family and [ have been battling Leukemia
that visited my mother-in-law in March. We have been travelling
between Lake Worth and Lakeland to take care of my mother-in-
law. My business has suffered and some things have been over
looked. My accountant sold their business in February and my
account was being handled by a new associate that was not doing
her job and was subsequently fired.

Please grant me this éxception and my-good faith- check in the- - - -
amount of $150 is enclosed.

_ Thank you,

Roland Amateis



