2002 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT #

P97000093836

FILED
Apr 21, 2002 8:00 am
ecretary of State

DGO U

1. Entity Name - ]
PATRICK E ANETRELLA P A‘ 04-21-2002 90871 041 ***150.00
et
Principal Place of Business Mailing Address
7344 MARDELL COURT 7344 MARDELL COURT
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Malling Address H""m “I ‘Iw |"" "’“ "‘” "W"”I m" Mm m" |“|| Im l"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3480576 Not Applicable
Zip t Z i+
® X o ' Country P Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Flequnred
~ - e B"Nama.and Address-of Current.Registered-Agent. = .- = | 2z == s —m=o7ZzNams and:Addrossof New Roglstared-Agent ——— =m0
- Name
ANETRELLA, PATRICK E Street Address {P.C. Box Number is Not Acceptable)
7344 MARDELL COURT
ORLANDO FL 32835
City FL Zip Code
he purpose of changing its registered office or registered agent, or both, in the State of Florida.
r(’.g‘ ; "7,/2_/02_...1.
. {NOTE: Registered Agent signature requirad when reinstating} 7 DATE
o owkt -
9! zTh}s corparation’is eligisle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May Be
VYTax filing requfement and elects to do so. - After May 1,72002 Fee will be $550.00 Trust Eund Contribution Add
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mme PVTS O palete TME O Change [ Addiion | S
naeE. e | ANETRELLA, PATRICK E NAME 3
STREET ADDRESS | 7344 MARDELL COLURT STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32835 CITY-ST-2IP w '
TIILE VTS O elete TITLE Ol Change 1 Addiion | 65
NAME ANETRELLA, MICHELE D NAME
sTreeT ADDRESS | 7344 MARDELL COURT STREET ADDRESS
CITY-ST-7IP OHLANDO FL 32835 CITY-ST-2IP )
=y i [ S SRS s ST S S Clbeee [ e T 7T T Olchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE O Delete TITLE [J Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-571-2IP N
TImE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Celete HITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemental re

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
t 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
owered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ like empowered.

O

of the corporation griie receiver or trusted el
changed, or on an|att3 hmen with g dress) wi
AN N 1

SIGNATURE: LAY

s C fndtrel u/

0 441-299-2G0

™ SIGNATURE A\O TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dals Daytims Phone #




