2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT S PG7000090814 Wecretary of State

1. Entity Name

LOUIS R. CAMPANILE, JR., P.A. 04-09-2002 90060 035 ***158.75
Principal Place of Business Mailing Address

546 SPINNAKER 546 SPINNAKER

WESTON FL 33326-2042 WESTON FL 33326-2042

WA AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0788690 Not Applicable
Zi Zi Counts iti
® Country ® ountry 5. Certificate of Status Desired $8'75 Alddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N o s e ezt T e

- . - - = e - e . -

" CAMPANILE, LOU JR
546 SPINNAKER

Street Adadress (P.O. Box Number is Not Acceptable)

WESTON FL 33326

: City FL Zip Code

8. The abov“el named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

AY  B/BLEE0

14

SIGNATURE
Signalure, typed or printed name of ragisterad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ) T :
Yo fiing ror rmont andl locis e After May 1, 2002 Fee will be $550.00 10 Flection Campain Finandng. - $5.00 May Be
(See criteria on back) g Make Check Payable to Department of State rust Fund Centriution. | Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ celate TIMLE P JBxrange [ Addition S
NAME CAMPANILE, LOUIS R JR. NAME Louls RALPKH CANPAN! £, Jr. g
stmeer aooress | 546 SPINNAKER STREETADDRESS | Sl S/ AR §
crv-stze | WESTON FL 33326-2942 CITY-ST-2IP WESToN FL PPI25-274 2 4l
TITLE O Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e b - _ . Delete q_nnz__ A L e oo [] Change . _[T] Addltion: |.._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 Dalete TITLE [[J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME i| name
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 empggeted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or 8lock 12 If
changed, or on an attachment with

= " “
SIGNATURE: 52 i, foyay Gt o, Yoylor PIF-I85 /o0

SENATURE AND TYPED WMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #




