FILED
UNIFORM BUSINESS REPORT (

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

1. Entity Name 09-04-2003 90071 036 ***550.00
RIELLA & CO,, PA.
Principal Place cf Business Mailing Address
19365 PINE GLEN DRIVE 19365 PINE GLEN DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Malling Address ||||"||‘ ”l |||" |||u Ilm |||“ |m| “"“Im ﬂl” Ill“ ”"l m’ lll‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 65-0773925 Not Applicable
Zi ntr Zi Countr
P Country e Y 5. Certificate of Status Desired ] 38 75 Addiional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
———— . o B e ~ Name
F“ELLA JW Street Address (F'O Box Number is Not Acceptable)
19365 PINE GLEN DRIVE
FORT MYERS FL 33912
' City FL Zip Code
8. The abzove named entity submits this statement for the purp changin istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
_SIGNATURE N1 s q'/ ﬁ-)@ 2
Signature, type@ned name of regislfeﬂ agant and titla lfbppncabre VMTE Registered Agant signatute requirst whan reinstating) {oaTE
FILE NOW!!! FEE IS $550.00 ) L
| . Elect F
After September 10,2003 Fee will be $750.00 . Eleoton Campaign Financing - $6.00 May Ba
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Delete L [JChange [ Addition
NAME RIELLA, JOSEPH W . NAME
STREET ADDRESS 19365 P[NE GLEN DHNE STREET ADDRESS
arv-sr-ze | FORT MYERS FL 33912 CITY-ST-2p
TITLE O celete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIILE [ Detete TITLE [J Change 7 Addition
NAME NAME
STREETADDRESS’ |-~ = = 7 - STREET ADDRESS - - o -t T
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation of the receiver ¢r trustee empowered to execute 1h|s report @s required by Chapter 607, Florida Statutes; and that my name appears jp Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li}

SIGNATURE: _ (/0 PO EjSa Sl ACD 9/2)/73 2% L

I Dara ﬁaytlma Phone # © 7

AY  G96¥0L0

CR2E034 (4/03)



