| i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000062962

VINCENT J. PRAVATO, P.A.

Principal Place of Business

2000 S. ANDREWS AVE
FT LAUDERDALE FL 33316
us

Mailing Address

621 WY #?
FT LXODERDRAE FL 330013148

2. Principal Place of Busingss

3. Mailing Address
acoe S

Andiense Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90177 011 ***150.00

A O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
+ i—a&éwo"QL o 65-0905578 Not Applicable
e . Country . 3‘%‘;1 (o - ,C?Eur]éir LD — | -3-Certificate of Status Deslired oo gg‘gesqlﬁ?:ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eme \[incenrt I Proude
ggf\éA;gbgAim #2 Stres- gdéaig {P.O. onwr is Not Acgeptable) A
) S VeSS
FT LAUDERDALE F1. 33324

City‘i{_‘_. Lc\f‘\efiﬁ-eg

FL

i d
2% (6

8. The above namad entity 'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

A A——

SIGNATURE

I/iO/aaoo

Signatura, typed of printec name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

foate

9, This corporation is eligible to satisty its Intangible

Tax filing reguiterment and elects ta do so.

(See criteriz on back)

a

FILE NOW!!! FEE S $150.00
Atter MAY 1, 2000 Fee will be £550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Es
Added to Fees

1, | OFFICERS ANC DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O ozlete TITLE O change [ Additon | &
NAME PRAVATO, VINCENT NAME =3
seeT aookess | 621 S FEDERAL HWY #2 STREET ADDRESS 2
CITY-5T- 7R FT LAUDERDALE FL 33324 CITY-§T-7p . o
TIMLE [T Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

—TiTE - [ Délete * ume - Tt it oo O change [ "Aagition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
( accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

U E UREEATTE Provale

f/IO/OO

| SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

C?f Y ) 522-5B00

Dlte Daytma Phona #




