]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # P9800000351 9 02-27-2003 90143 047 ***150.00

1. Entity Name

ANTHONY J. NATALE, P.A.

THE Shn

Principal Place of Business Malling Address
502 PALM STREET 502 PALM STREET
SUITE #4 SUITE 4

Sumene | ewens I

2. Principal Place of Business

Suite, Apt. #, etc. el Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SWBT 1967 Not Applicable
i Country Zip Country 5. Certificate of Status Desired d ?3{;’34 S:de"t"’”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- e e oo _— S T L RO Ce e e . .

NATALE' HONY J Street Address (P.O. Box Number is Not Acceptable}
502 PALM STREET, #4
WEST PALM BEACH FL 33401

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State-of Florida. | am famjiiar with, and accept

: gftoors

8. The above named entj
the obligations of pefli

SIGNATURE s y
LEIEnature‘ typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
1 9. Election Campaign Financin
A ey 1, 2003 Fo willb $55000 T ST ey $5.00 e os
Make Sieck Payable to Florida Department of State '
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE . [ cChange [ Addition
NAME NATALE, ANTHONY J NAME
streeT aboRess | 502 PALM STREET, #4 STREET ADDRESS
orv-s1-z¢ - |WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME - s P, Coew e o R NAME . f e o - e e e L
STREET ADBRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS |- STREET ADDRESS
CITY-ST-2IP . ' CITY-5T-ZIP
TmE - , ™ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 'supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, with-ibether like empowered,

SIGNATURE: _ 22~ JIRED ZZZ{; E/&P S/ 632-9053

" SiGBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylitme Phone #

AY  BREARGIED |

CR2E034 (10/02) -



