A8 N /1. FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR) J gléc(l)fé;[ 300(2) f8§20tam
DOCUMENT # P98000092236 05-16-2002 92;278 020 ***15?00e

1. Entity Name
JGLORIA SEIDULE, P.A:

Principal Place of Business Mailing Address

759 § FEDERAL HWY 759 S FEDERAL HWY
STE 34 STE 304

o = R

e By

Suite. Apt. #, etc. Suile, Apt, #, etc. q DO NOT WRITE IN THIS SPACE

ore_20¥ STe

SIGNATURE: -

City l?g . —_ City & - 4, FEI Number Applied For
‘ g Umr f < / "/b 65-0890077 Nat Applicable
" z = A .
% Count 9| cut 5. Certificate of Stalus Desired $8.75 Additional
e W(.{_ ﬁ Uy . .. ) _ L[ e . “=.  Fee Reguired
6. Name and Addresa of Cumrent Registered Agent M 7. Name and Address of New Registered Agent
N [ - JE R -1, - - P S—
m& GLORIA : Strest Address {P.0Q). Box Number is Not Acceptable)
5308 SW AVILA CT
PALM CITY FL 34990
Clty FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of raistered agent, or both, in the Siata of Florida.
l.i.
e
SIGNATURE
J IR Signalura, typad or prnted name of registared agent snd tite i applicable. (NOTE: Registeres Agent sig raqguired when rok ) DATE
+ 9. This corporation is aliginle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Eloction Campaign Financi
Tax filing requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 - SIecion vampelgn Tnancing | $5.00 wmay 8o
e Trust Fund Contribution. Added to Feas
(Ses critaria on back) a Make Check Payable to Department of State
e
R QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11¢ -
TME D ] [ Detetn TME O Change [ Addition | &
NAME SEIDULE, GLORIA HAME 2
smeer apoRess | 5308 S.W. AVILA COURT STREET ADDRESS 3
crv-s-2¢ | PALM CITY FL 34980 . CITY-5T-2P ﬁ
TLE [ Deteto Tne ) change [ Addition | O
HAME NAME '
STREET ADORESS STREET ADDRESS
ewy-stze ) Ciry-S7-2P . . - et o -
LE [ pelete TME O cCange [ Addition
S T S - - - st el (.. Suntamsietd et RS S R N
$TREET ADDAESS STREET ADDRESS
CRY-ST-2P CIFY-5T-2IP
TME O Delete TIE [JCrange  [J Addition
NAME * [ NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TIME [ Detete E Dcrarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-0p CITY-ST-2iP
mE O peiete TLE Ochange 3 addiion
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2F - CITY-ST-21P
13, | hareby cerilfy that tha information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the informarion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachment wn adoress, with eii oiher like empptwered. ~
Dtz il 4 b302_ [fhE2
Dute & Seftime Prone ¢




