FOR PROFIT CORPORATION

L e——— ]

FILED
May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

/ Secretary of State

DOCUMENT # P99000008624

1. Entity Name
LARRY A.

PELAK, P.A.

05-17-2002 90039 001 ***150.00

DO NOT WRITE IN THIS SPACE

bbibLU

3. Mailing Address
SAME

2. Principal Place of Business

5225 14TH AVE SW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5+~City & State City & State 4. FEI Number Applied For
NAPLES ’ FL 59—3557 639 Not Applicable
% Zip Country Zip Country , . $8.75 Additional
116 COLLIER 5. Certificate of Status Desired I:I Fe Required
. 7. Name and Address of Current Registered Agent
5wl v,?:-'m e R ST PR TR S LB e wzaaezy Name =
- _ LARRY A PELAK
Do NOT WRITE Street Address &E}O. Bax Number is Not Acceptable)
IN THIS SPACE Pees L ATE SN
City Zip Code
- _ . NAPLES FL |34171
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
) T - . January 1 - May 1 Fee is $150.00
8 _‘Ir':;sﬁﬁs;p?;aﬂ;::rl: ee::;g;lggeetﬁecs,;lltsufyggss:tanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe
'd req : Amended UBR is $61,25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) -
T PVPST e 8
e LARRY A PELAK E _ =
seETAoRESS | 5225 14TH AVE SW STREET ADDRESS' b3
arv-st-zp A\ NAPLES, FL 347116 CITY - §T.- 2P E
TITLE D TITLE 1%
NAME LARRY A PEILAK NAME o
STREETADORESS | 5225 14TH AVE SW STREET ADDRESS
orv-st-ar |NAPLES, FL 34116 CHY - §T.- ZIP
TITLE TIE |
NAME CNAME _
STREET ADDRESS “STREETADDRESS][ : = 7Y -
CITY -S-'TTZI-P_- WA - - =z - :‘C]TYﬂféT-EII)‘:’ O o A DO} N@-TM'WR!TE u\”:“_':‘:fu.z.”ﬁii i
T it ' h
e ; IN THIS SPACE
NAME NAME )
STREET ADORESS STREET ADDRESS |
CITY -5T-2IP CITY . ST-21P
TITLE TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS N
CITY - 57- 29 _ CITY - ST~ 7P S
TITLE nne
NAME NAME
STREET ADDRES: STREET ADDRESS :
OITY - §T- 2P 1 Gy . 5T- 2P ) _
13. | hereby dertify e irfgr;ation'stpplied does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informatiotwipeicded opilid rdport or supplemerftal geporflis true and accurate and that my signature shalt have the same legal effect a .if made under vath; that | am
an officer or direclor #f the\gorboration or the recgive or trfigige e powared to execute this report as reqyfired byChapter 607, Florida Statutes™and that my name
appears in Block A1for on an ment with.an Bddless, 2l #th e empowered. 4_ 2 ?“H 2(% Z%
. j/ P . l B = d »
SIGNATURE: A% PRESIDENT
SIG EJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' v Date Daytime Phone #

v

STF FL3Z381F 1




