2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SICURELLA & BOYLE, P.A.

UNIFORM BUSINESS REPORT (UBR)
P98000108234 :

Secretary of State

01-13-2003 90684 035 ***158.75

Principal Piace of Business
3801 W LAKE MARY BLVD
SUITE 131

LAKE MARY FL 32746

Mailing Address

3801 W LAKE MARY BLVD
SUITE 131

LAKE MARY FL 32746

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SICURELLA, JOSEPH: T
3801 W LAKE MARY BLVD

SUITE 131 ¥
LAKE MARY FL 32746 3

City & State City & State 4, FE! Number Applied For
58-3577368 / Not Applicable
fl i C t s
Zip Country Zip ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name

Street Address (P.O. Box Number is Not Accepiable) 7

City

FL | Zip Code

. .lhe obligations of registered agent.

8. The above nameg entity subrits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

L.
SIGNATURE _
‘. T “Signature, typed or grinted name of registered agent
DL S e » .

and title if applicabte.

{NOTE: Registarad Agent signalure raguired when reinstalting}

DATE

.. ¥FILE NOW!It FEE IS $150.00
After May 1, 2003, Fee will be $550.00°

e

‘Mdke Check Payable to Figrida Department of State

.9. Election Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 1 betete TITLE [ change  {_] Addition
NAME SICURELLA, JOSEPH NAME

sraee? A00REss | 4385-ROTONDAPOINTEAPT-317 2613 Alamosa PLY siveer woomess

orrst-ze | LAKE-MARY-FL-32746 Lae Mary AL 32746 omv-si-zp

TITLE v [ celete fITLE [ change [ Addition
HAME BOYLE, JOSEPH NAME

stieeraooness | 1485-FARRONBON-EIRCLE_ (ol AlderGrooe De: Y st sovess

orv-s7e | HEATHROWTFL 32748 e ltone L 3292 || s - e e

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IF

TMLE O velete TILE [ Charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIf

TMLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

of the corparation or the receiv
changed, or on an attachme

SIGNATURE:

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption state I
indicatéd on this report or suppiemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

g ¥d,
¢ 1..<J§f§ ol ﬁE@

TURE REQUI

d in Section 119.07(3)()), Florida Statutes. | further certify that the information

YoV 32)-15

SIG%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5l

Date Daytime Phona #

CR2E034 (10/02)

|




