b

4

v,,__FOR PROFIT CORPORATION
*"*yUNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name P96000095948

AGNALDO M. SPINDOLA, P.A.

DO NOT WRITE IN THIS SPACE

ST R 1 CRRES IR RUTR Lane

Sulte, Apt. f, elc.

Suite, Aot. #, ete.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90230 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
KISSIMMEE FL KISSIMME FL 59-3413949 Not Applicable
Zig - Gountry o). dio - | Countey_ e —$8.7 5-Additional —~ = —{—
947 47 ——-—-———-—u-—-—u 3 — wg 2784 Us 57 Certificatéof Statis Desrad [ oo Requirec; nal
7. Name and Addrass of Current Reglstered Agent
N
™ SPINDOLA, AGNALDQ M
DO N OT WRITE Street Address {P.D. Box Number is Not Accertable)
IN THIS SPACE SR
“Y  KISSIMMEE FL | 33%4%

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both. in the Slzte of Florida. | am famiiiar with, and accept

Sonalre. yped er printed nato of regaldred Aagom o LEQ ) apatcabio.

[NGTE: Reg-sierod Agerd sigiatuqe regured whin remetaling CANE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UHBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campa'gn Financing.
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

CR2ZE0348 (12/02)

10. OFFICERS AND DIRECTORS
TnE PVST TRE i
NavE SPINDOLA, AGNALDO M NANE I
smErabRess | 2314 RUTH LANE STREET ADDRESS i
CITY-SI-2P KISSIMMEE FL 34744 GTY-ST-ZP
e e g
HAME HAME :
STREET ADDRESS STREET ADDRESS ;
CITy-37-2 CrTy-Si-2ip h
TTLE THLE ]
TR —— | . e - SHAME s o e ela } S o o s
STREET ADDRESS STREET ADDRESS
oTY-ST-2Ip CITY-S7-2P DO N ‘C!:‘T WRITE
TmE e ™
vt e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS :
CATY-51-2P CITY-S7-2p
TMLE TLE :
AME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-$7-21p CiTY-St-21P i
TITLE MLE .
HAME NAME b '
STREET ADDRESS STREET ADDRESS .
CY-5i-2P CITY-ST-2P B

attachment with an address, with al} 0'1/&[ ke ered.

SIGNATURE: Vs

12. | hereby certify that tha information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(}). Fiorida Stalutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or ot an

Jo7-34 43

4-30-03

Daylaro Phone =

Wi}p’ary\m‘kﬁ G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4 [



