2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9S000000982

LADOLCETTA CPA, PA.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90063 041 ***150.00

Principal Place of Business
12000 NW 20TH ST

PEMBROKE PINES Fl. 33026

Mailing Address
12000 NW 20TH ST

PEMBROKE PINES FL 3026

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

UG

[0 CHECK HERF IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0885099 Not Applicable

- Z —

Zip Country P Country 5. Certiicate of Status Desied~ []  98-79 Additional
Fee Required
= 77 6. Name and Address of Current Registered Agent 7.- Name and Address of New Regisiered Agent
Narne
LADOLCETTA, PATRICIA M
! Street Address {P.O. Box Number is Not Acceptable)

12000 NW 20TH ST
PEMBROKE PINES FL 33026

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpgse of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name cf registered agent and tite it applicable

(NOTE: Registered Agent signature required when reinsteting)

DATE

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

Make Chetl:‘k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10, - 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D é’ﬂES 71 Delele e | RECron+ PRESIDEMT J Change @Edition
HAME LLADOLCETTA, DONALD J NAME oA T. LABocle T

steeer aporess | 12000 NW 20TH ST sTReeT ghoress | L2 OO0 ) 9 O §7 )

cnv-st-ze | PEMBROKE PINES FL 33026 avdwr | Py peofE FoNES FL330Z b

TMLE D e+ TRcHS [ pelets L Dl p AL ‘ TECRETALY ,TW@Cnange ,@' Addition
NAME LADOLCETTA, PATRICIA M A f‘ﬁ’?‘l&tc ta M LADoLecreH

streeT aooress | 12000 NW 20TH ST smaTioness | Ro oo A QO

orv-si-zp | PEMBROKE PINES FL'33026 T ofsre | 2R LI Paksx . 230z 6

TITE 1 Delete ) O change  [J Addition
NAME T

STREET ADDRESS

CTY-ST-2IP M ) /. 4

TILE [ Delete TITLE g ﬁ M 6 / / /{'M > O Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS Sgs

CITY-ST-2IP GIFY- 5T- 2P A%b Zéﬂg ~

T O Delete e - Y% Ol change [ Addiion
NAME NAME E\ﬁg ( ﬂ

STREET ADDRESS STREET ADDRESS ZS,

CITY-5T-2IP CITY-5T-2Ip /7 7L

TITLE [ Detete TITLE f [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

changed, or on an ghd

SIGNATUR

indicated on this report or supplemental report is lru
of the corporation or the recelver or frustee empowered, o
eent with an agakess, with all iy

xeptle

(62,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PoH 3y, 735

Data

Daytima Phone #

CR2EQ34 (10/02)




