2002 UNIFORM BUSINESS REPORT (UBR) FILED

TR AL

L ] m
1. Enity Name Secretary of State -
GREGORY E. MONALDI, P.A. 02-11-2002 90099 011 ***150.00
bﬁncw‘pa\ ?lace of Busingss Mailing Address
14140 SW 25T ST 14140 SW 2487 ST
DAVIE FL 33325 DAVIE FL 33325
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0?12257 Not Applicable
2 Country aip Country 5. Cerificate of Status Desreg. ~ [J  $O+73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONALDI’ GREGORY E Street Address (P.O. Box Number is Not Acceptable)
14140 SW. 21ST STREET
DAVIE FL 33325
Cit Zip Code
: y FL |
8. The abové named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and titls if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | _ :’mw,‘r‘:Fll:__E_zNO_w‘!H FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requitement and elects to do so. Affer 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 ’
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIME D 7 Delete TIILE O change [ Acglion | S
NAME MONALD!, GREGORY E NAME 3
stReeT ancress | 14140 SW 218T ST STREET ADDRESS §
CiTY-ST-21P DAVIE FL 33325 CITY-5T-2IF o
- janl
TIE [T pelete THTLE O change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-ZIP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
TITLE O Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2IP
TITLE [ petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O palete TITE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOYsSTIP T T T T T - SOy IST=ZP— - T -
13. | hereby certify that the information supplieg i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementa e gnd accuratg.and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ; uf& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt®ith.aa ires ] e likgampoweraed.,
SIGNATURE: 02 G5Y-¥2Y- Dpas
- ¥ Daytima Phona # 7




