2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000001159 ¢

1. Entity Name

SARA ALIEWICZ, ESQ. P.A.

Principal Place of Business Mailing Address
14105 TECOMA DRIVE 14105 TECOMA DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Busi

00l Frim Becacis LateBhe  JGIOS Teasma .

FILED P
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 30053 039 ***150.00

IR I

i

guite. Apt. #, etc, I Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cit)/ & Stat ~~ City & State e 4, FEI Number 65‘0887877 Appiied For
- -
Des | ?M—ng ‘.'-(.- _{)dJ—lu’lG*')! F(. ‘ Nat Applicable
Zip Count i Copniry, i . $8.75 additional
3340 i wg ﬁ? \21¢ q b. S A 5. Centificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
B - e e e e N R = T e o e —‘Na-::ﬁ—h - q:_I - I—* e I
- Stipet Address (P.Q. Box Number is Not Agce table)
14105 TECOMA DRIVE VAN LT IY s N T A
WEST PALM BEACH FL 33414
- ~ - g
WL, Mo 76 A FL 379, o/
8. The above named entity #ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jgéﬁ- AC( aet) L [~/ 7=t/
Signatura, typed or priufe_gzrr_vs of registered agent and tille if applicable, (NOTE: Ragistered Agent signaturg raquired when reinstating) DATE
) s e ) m
9. This corporation s eligible tcl> satlsiy:’ts Intangible FI||\.HE \?I?‘gom I;EE IS'H$;50.:5% 00 10. Election Campaign Financing $5.00 May Bo
Tax fI|IrI.g rgqutrement and elects 1o do so. After MAY 1, ea will be $550. Trust Fund Contribution. N Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11 -
TILE PSTD . .. . R [ belete TILE {J change [ Addition | S
NAME ALLEWICZ, SARA ‘ N =3
STREET ADDRESS | 14105 TECOMA DRIVE STREET ADDRESS 3
CITY-S7-2IP CITY-ST-2IP =
WELLINGTON FL 33414 — &
TITLE O3 pelste TILE DO change 3 Additin 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-2IP
| Tme [ Detete TILE £ Change [ Addition
-NA‘ME - — S - - - L . CNAMETC T e e e = - ——— e T mEo - Tz Tl T o m—
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CIY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ Datete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further cenify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nam: ears I Block 11 or Block 12 if
changed, or on an attachment willYan address, with all other like empowered. . ?L ¥ l,[) ‘, / 77
o Dos A 1
SIGNATURE; Qo AUASL) L )2 /ded]
SIGNATURE AND TYPED OR-PHINTED NAME OF SIGNING OFFICER OR DIFECTOR naxf [ Daytima Phone #




