2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000107904

FILED
May 09, 2002 8:00 am
Secretary of State

|

Y

et ol

1. Entity Name 5 *%%] 50,00 3
-09-2002 90018 03 .
WILLIAM P. BATTAGLIA, P.A. 03
Principal Place of Business Mailing Address
250 PARK AVE. P.0. BOX 310
STE 630 WINTER PARK FL 32790-3010
2. Pringjpal Place of Business 3. Mailing Address
p0) BarK ‘RAénue South '
Suite, Apt, # sl Suite, Apt. #, etc.
%uite %30 ulte, Ap €1 DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winter Park,FL 32789 53-3548239 Not Applicable
Zp Country i Country 5. Certificate of Status Desired ] $8.75 Additional
S [ e O N [ —— . ..Fee Required_ . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTAGLA, WILLIAM P 350" PeFk AVGHLBTSOREI Accapiabe
250 PARK AVE. :
WINTER PARK FL 32789 Wihter Park FL | 32789
8. The above narmed entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registared agent and ttle if applicable. {NOTE: Registersd Agent signature raquired when reingtating) DATE
8 Ih'sﬁ.o rpora”‘i’” is en"lge‘lb's t?eiimstfy c;ts Ll;langlble At FIt‘IE N?g)’o!z ’:_EE I§II$b1 52505% 00 10. Election Campaign Financing $5.00 May Bo
axiing requirement and elacts te do so. er May 1, ee will be $550. Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST (7 Delete TTLE PSTD Xl Change O] Addition | 5
NAME BATTAGLIA, WILLIAM P NAME g
STREET ADDRESS | 250 PARK SOUTH SUITE 630 STREET ADDRESS &
CITY-8T-21P WINTER PARK FL 32789 CITY-ST-2P w
TITLE [ petete TILE O Changg [ Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
SCIY-ST-2P_ TR TS T - gt i e = G e E!B_’ET;ZIE’_____ e L I — T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s1-2Ip CITY-87-ZIP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S§7-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

13. | hereby certify that the.information supplied with this filing does not

- of the corporation or the receiver or
changed, of on an attachment with

PR

SIGNATURE: ___:

ING QFFICER OR DIRECTOR

| qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 43 i
an address, with ah oiher Yike empowered.

N IR s V .

SIGNATURE AND TYPED OR PRINTED NAME OF

Date




