1]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005480

1. Entity Name

PATRICIA ANN AMBROSE AND FRANK A. AMBROSE, P.A.

Principal Place of Business

17205 3W 292 ST
HOMESTEAD FL 33030

Mailing Address

P O BOX 901522
HOMESTEAD FL 33080-1522

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90495 024 ***150.00

i

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0726462 Applied For
Not Applicable
i i t ",
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional -z
— oo = FeeHequired | .
6. Name and Address of Current Registered Agent ] ‘7. Name and Address of New Registered Agent
Name
AMBROSE, PATRICIA A Street Address (P.O. Box Number is Not Acceplable)
17205 SW 292 ST
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE -
: o e ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

O

(Sed criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS - j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE P [ pelete TITLE Clchange [ Addition ) S
RAME AMBROSE, PATRICIA A NAME e
STREETADDRESS | 17205 SW 29TH ST STREET ADDRESS 3
CITY-5T-2IP HOMESTEAD FL 33030 ‘ CITY-§T-2IP o
TIME VP O clete TITE O change [ Addition %
NAME AMBROSE, FRANK A NAME

STREET ADDRESS | 17205 SW 292ND ST STREET ADDRESS

CITy-S7-2IP HOMESTEAD FL ciry-§r-21P

Bl i T Delete TME—"— - |=me ==z = = ™ ~ -=mr s e o[ -Change - (3 Addition={
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TITLE O Delete TITLE [ change T Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2F CITY-§T-7IP

TITLE 2 Dalets TITLE [ Change  [TJ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P 1 CITY-57-2P

13. | hereby certify that the informaticn suppheehww = exempiion stated in Sect
indicated on this report or supplenténtal report is Yue and a

of the corporation or the recgiver ar trustee empovereglioe

SIGNATURE:

I y signature shall have the same legal &
reprt as required by Chapter 807, Florida Statutes; and that my nams appears in Block 171 or Block 12 if

S mnhk Ardroge VLo,

ion 119.07?3)0), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an cfficer or director

\___—8tGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #




