FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093836 Secretary of State

1. Entity Name 05-01-2003 90126 011 ***150.00

PATRICK E ANETRELLA P.A.

Principal Place of Business Mailing Address

7344 MARDELL COURT : 7344 MARDELL GOURT 11U9UGIY

CRLANDO FL 32835 ORLANDO FL 32835 .
Suile, Apt. #, ste. Sulte. Apl. #. elc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—34805?6 Not Applicable
Zip Country Zip Country 5., Certificate of Status Desired | ?eaa gesq;::i:dmonal
— o B.-Mame-and Address-of Current Ragistered-Agent - s 7.-Name.and Add of New Registered Agent . |

Name

ANETRELLA, PATRICK E
7344 MARDELL COURT

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

ORLANDO FL 32835
City: - Zip Code
N " FL
8. The above haiped entitysubmits thif stgtem purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the cbligatfbnd of ggi / % F ! \ ’P A \ \
SIGNATURE { \(/V\ k) e’ & rCS‘ 6 q 1 ‘ o
ignature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Agen sigrature raquired when relnslatmg) DATE
AftF“;ﬁE N?v;!(!]!s l:"‘EE Iﬁ|i185gsgg 00 9. Election Campaign Financing $5.00 May Be
' er May 1,20 €6 W ) T Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVTS [ Delete TITLE [JChange [ Addition
NAME ANETRELLA, PATRICK E HAME
street aooress | 7344 MARDELL COURT STREET ALDRESS
arv-s-ze | ORLANDOQ FL 32835 CITY-ST-2IP
TMLE VTS [ Celete TE . [ Change [ Addition
NANE ANETRELLA, MICHELE D NAME
streer poress | 7344 MARDELL COURT STREET ADDRESS
orv-s7-z¢___t OREANDO:FL-32838=c—~ - - - e A : V|0 3 P ) e T M
e T T ; Obaee = me <7~ ~ - T T [Ochange  [J Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
. CITY-ST-2IP . CITY-5T-ZIP
TILE [ betete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-ZIP
NLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-ZIP
12. | hereby certify that thg uahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this repq d thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ata ; (
SIGNATURE: - EYil v 1\ 0> (An\3Q-202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “———""Daytme Phane #

GOLE LU

nv

CR2E034 (10/02)



