2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007029

1.

Entity Name

REID A. COCALIS, P.A.

Principal Place of Business

P.0. BOX 14723

FT.

Mailing Address

P.O. BOX 14723
LAUDERDALE FL 33302

FT. LAUDERDALE FL 333024723

2.

Principal Place of Busingss 3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90301 045 ***150.00

WA

00 NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number — Applied For
.08 g YA Not Applicable
Zi Coun Zi t iti
P ountry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name
COCALIS’ REID A Street Address {(P.O. Box Number is Not Acceplable)
633 3. FEOERAL HWY.
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. i ?ignfl.!um. typad or printed name of ragisiered agent and title ff applicable. {NOTE: Registered Agent signalura jaquired when reinstating} DATE
:.‘ - = iy . . Py - - . y "
9. This ¢dfparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

O Added to Fees

{Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ v Do O elste TME [ change [ Additien
NAME COCALIS, REID A NAME
stecTanoress | PO, BOX 14723 (N/A) STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33302 CITY-§T-2I7
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | %o - = _ . — - CITY-ST-2IF
THLE 1 Delete TITLE DOicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
i3 {7 Delete TiLE {(Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P
TmnE [ Delete TITLE 1 Change [ Addition
NAME NANE
STREEY ADDRESS STREET AQDRESS
ITY-ST-2P CITY-$7-2IP
WTLE [ pelete TIRE O changs [ Addition
i NAME
STREET ADDRESS
stz CITY-ST-2P

. | hereby certify that the information supplied with this filin

indicated on this report or supplemental repart is rue an

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuwrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corparation or the recaiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachme,

n address, with alt cther iike empowered.

Yboa oo

Date

/?Jz/ 76.2-5500

Daytima Phone #

MAMACNAD A (DO



